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I Your Patient is in need of 


Vitamin B-Complex in a practical form 
PRESCRIBE 


VIBITON 


8.C.P.W. BRAND 
POTENT & PALATABLE 


VITAMIN B-COMPLEX 


useful in 
Vitamin deficiency resulting in symptoms of fatigue. 
anorexia and loss of weight. etc. 


One fluid ounce provides Vitamin B, 25 mg., Vitamin B, 4 mg., Vitamin B, 4 mg.. 
Cal. Pantothenate 12 mg., Choline Chloride 20 mg., Nicotinic acid 48 mg.. 
besides Liver Extract equivalent to 80 gin. of fresh liver. 


Available in 4 oz, phials 
BENGAL CHEMICAL :: caLCUTTA :: BOMBAY :: KANPUR 
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‘Sulphamezathine’ has a wide range of 
antibacterial action, and can be used 
wherever a sulphonamide is indicated. 


SULPHADIMIDINE B. P. 


Toxicity is exceptionally low, and nausea, vomiting, renal complications and other 
common reactions are rarely encountered. ‘Sulphamezathine’ is considered by 
many to be the drug of choice in all age groups from the very young to the 


very old. 


IMPERIAL CHEMICAL INDUSTRIES (INDIA) LIMITED 
Calcutta Bombay Madras Cochin New Delhi Kanpur 
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Available in the form of tablets (0.5 gm.) ; oral suspension ; 
; ‘ lozenges ; powder ; and as the sodium salt in sterile solution ‘ 
administration. 
for parenteral : 
ICP 143 
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Lederle 


The course of acute febrile infection may be 
followed by changes in the intestinal flora 
that alter the elaboration and absorption of 
factors of the vitamin B complex. Under such 
circumstances, LEDINAC* at once improves 
general nutrition by means of its amino acid 
content and supplies thiamine (B,), ribo- 
flavin (B), niacinamide, folic acid, pyridoxine 
(Bs), biotin, inositol, choline, vitamin By2 
and minerals. 

* Trade Mark 
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Always Prescribe Ledinac in Convalescence From Infection! 


Containers of 4 pound 
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P.O. B. 1994, BOMBAY 1 
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IN THE TREATMENT OF 


@ SHORT Care in a matter of days 
@ SAFE Free from toxicity 
@ SURE Ail patients accept the full course 


“ A special word as to penicillin is necessary... .It has provided 
a rapid, safe and inexpensive method of treatment, so much more 
efficient in mass practice than arsenic and bismuth that these latter 
drugs have been practically abandoned in the United States. It is 
now established that in primary and secondary syphilis considered 
together the “cure” rate is 80-8; percent at the end of 3 years 
provided the drug is administered in such a manner as to produce 
a continuous detectable blood level for about 10 days”’. 


Daily injection of Seclopen is the most convenient form of 
administering penicillin in the treatment of syphilis. From a single 
dose of 1 cc. aqueous suspension, penicillin is rapidly released into 
the blood stream and tissues and a continuous detectable level persists 
for 24 hours upwards. 


"The great advantage of Seclopen lies in the fact that nearly all 
patients complete the full course in matter of days with a few 3 


injections. 


SECLOPEN 
1-dose and 5-dose phials. 


*® Moore J.E. The Lancet, 1951, 1, 699. 


GLAXO LABORATORIES (INDIA) LTD., BOMBAY - CALCUTTA + MADRAS 


Copyright LAS. (8) 
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MINETOIN «WB» 


brand of Phenytoin Soluble, B.P. 


The sodium salt of 5: 5'-diphenylhydantoin has been increasingly used, since its first employment in 1938, for 
the control of epileptic seizures, especially those of the Grand Mal type. The sedation produced is much less likely to 
be associated with unpleasant side effects such as mental dulness and drowsiness than when bromides and 
barbiturates are used. However, careful adjustment of the changeover from these to MINETOIN is advisable, and 


special literature is available on request. 


- MINETOIN is now presented in sugar-coated Tablets each of 0.! gm. in containers of 25 and 100, Under its 
old name of Malantoin, in the form of capsules, small residual stocks may still be purchased. 


MANUFACTURED BY WARD BLENKINSOP & CO., LTD., LONDON, W. 1. 
SOLE IMPORTERS: 


WARD, BLENKINSOP & CO. (INDIA) LID., 


1/110, HAINES ROAD, 


WORLI, 


? BOMBAY 18. 
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For the conmimon éof@ 
and coughs of all kinds 


Cosome 


(Ephetonin Cough Syrup) 


decongests the inflamed bron- 
chial mucous membranes, 
liquefies the thickened sputum 
and makes expectoration 
more easy and painiess. 

It relleves troublesome 

cough Irritation. 


Cosome is excellently tolerated 
Cosome has a pleasant taste 
Cosome is economical to use 


Bottles containing approx. 170 gm 


GHEMICAL WORKS - DARMSTADT 
GERMANY 


Sole Agents : 
CAPCO LIMITED -E. MERCK. DEPT, 
BOMBAY P. ©. Bag 1652 
CALCUTTA : P. O. Box 2253 
MADRAS: P. ©. Box 1281 
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‘ADRIZIDE’ 


brand ISONICOTONIC ACID 
HY DRAZIDE 


NEW T. B. DRUG 


TECHNIQUE 
. With a record of over 100 years of research 
with and manufacturing experience, Laboratories |} 
3 ADRIAN OF PARIS, now proudly introduce 
their ADRIZIDE which is characterised by 
Hi i X A N i U M the same high and unexcelled standard of 
purity as has made their products so depend- 
, INTRAVENOUS | able. Absolute purity means greater safety / 
Hadrian 
PARIS 


Particulars from: 


SCHWEIZHIND (overseas) AGENCIES—AGRA 


GRIM 


Of the many types of heart diseases capable of 
causing death hypertension certainly presents the 
Xs grimmest picture. It can be treated satisfac- 
= torily with Bromo-Raulfin, the standardised 


Rauwolfia 
level, gives the Fay a a feeling of well 
ree 


aD reg being and is free from all toxic effects. 


BROMO-RAULFIN 


~The successful hypotensive agent 


Bromo-Raulfin reduces the elevated blood 
pressure and maintains it at the lowered 
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NOW... new hope 


in many skin diseases with | 


CORTONE HAS BROUCHT NEW RELIEF 
. +» for many patients suffering from the distressing and 
unsightly effects of angioneurotic edema, atopic derma- 
titis, and allergic reactions to certain drugs. ‘ © 


CORTONE HAS OBTAINED STRIKING BENEFITS 
... in certain serious conditions such as pemphigus, dis- 
seminated lupus erythematosus, and generalized exfolia- 

tive dermatitis. 

CORTONE HAS SERVED TO PREVENT 

+ + + in some of these cases, 2 probably fatal outcome. 


After therapy with Contons 


any measures that are not readily available to the physician 
in everyday practice. The use of simple laboratory tests, in- 
dividualized adjustment of dosage, and careful clinical obser- 
vation will permit most patients to benefit materially . . . 
without fear of undesired effects. Literature on request. 


*Contone is the trade- 


mack of Merck & Ce. EXPORT 


| MERCK (NORTH AMERICA) INC. | 


tisone. This substance 
Manu) 


| 161 Avenue of the Americas, New York 13, N.Y., U.S.A. 
Co, research ead Rahway, UB. A. 


Exclusive Disributor: MARTIN & HARRIS LTD., 
Offices in: Calcutta, Bombay, Madras, Delhi, Rangoon. 


January, 1958 
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Exfoliative Dermatitis 
thesegy with Convene 
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The administration of Cortone does not necessitate taking 
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Frvaluahle 


FORMO-. 
LKOSIN-  CIBAZOL 


Well tolerated both by adults and children. 


C I BA PHARMA LIMITED 


BOX NO. 1123 BOMBAY 1. 
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Safe and effective Rapid cure of infectious 
sulphonamide therapy fatestinal diseases 
r . 
Pneumonia Bacillary dysentery 
Bronchitis Enteritis 
Meningitis Choleric diarrhoea 
Gonorrhoea Eatere-colitis 
Pyelitis Acate nutritional and 
@arrbeeic disorders 
Tonsillitis 
Erysipelas, ete. Paratypheid, ete 
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the trade-mark of the high-standard 
Hungarian industry for medical instruments 


The novel Hungarian special medico-apparatus bearing the ASPIS trade-mark 


embodies several decades of manufacturing experience : 
ASPIS endoscopic appliances - uterine labour measuring and recording 
instruments - apparatus for the artificial pneumothorax - stomach and intestinal 


suturing apparatus - etc. 
ASPIS medical hand-instruments - needles - syringes - etc. for all provinces 


of medical practice. 
ASPIS outfits for operating theatres: operating tables with oil pumps - 


dentistry chairs - universal dental units - surgery lamps - etc 
EXPORTERS 
ELEKTROIMPEX HUNGARIAN TRADING COMPANY FOR 
ELECTRICAL GOODS AND PRECISION INSTRUMENTS 
Budapest, Hungary — Letters : Budapest 51, P.O.B. 4 Telegrams : ELEKTRO BUDAPEST 
H-821/3 
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POLYSTAN 


Specially Prepared Polyethylene for Surgical Use 


The necessity has long been felt in surgery for a suitable material for introduction into 
the human body, and many different types of material have been suggested. Till recently, 
however, all such material has been discarded since not a single one fulfilled the conditions 
necessary. 


POLYSTAN is specially prepared neutral polyethylene which meets in all respects the 
requirements of an ideal material for surgical purposes since it possesses the following 
properties: 


POLYSTAN is chemically inert and does not inactivate antibiotics 

POLYSTAN does not excite any inflammatory or foreign body response in the host tissue 
POLYSTAN is non-carcinogenic 

POLYSTAN is not physically modified by tissue fluid. 

POLYSTAN possesses high tensile strength and is able to hold sutures. 

POLYSTAN is non-absorbable, non-wettable, and non-opaque to X-Rays. 


POLYSTAN is non-epileptogenic ; when buried in brain tissue it does not adhere to the 
meninges or to the cortex. 


The following Polystan preparations are available : 

(1) Polystan Plumb Thorax 

(2) Polystan Prosthesis Thorax 

(3) Polystan Prosthesis for the Tympanic Membrane 

(4) Polystan Calvaria Substitute 

(S) Polystan “Dura” Film 

(6) Polystan Tubes 

These preparations have a variety of uses in the fields of Thoracic and Abdominal 


Surgery, Neurosurgery, Traumatic Surgery, Gynaecology, Orthopaedic Surgery, E. N. T. 
Surgery, Anaesthesia, Infusion Therapy, etc. 


Further details can be obtained from 


DANISH UNITED MEDICAL EXPORT 
SOLE AGENTS 


THE EAST ASIATIC CO. (INDIA) LTD., Wavell House, Graham Road, Ballard Estate, Bombay | 
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A VALUABLE 
SOURCE OF PROTEIN 


Indicated in: 


Pre-and post-operative 
treatment 


Febrile conditions 
Pregnancy and lactation 


Dysentery etc. 


Clinical observation shows that these condi- 


tion: accompanied protein depletion Brand's Essence of Chicken ls a 
first-class protein of animal origin. 


resulting in a negative nitrogen balance. Being partly hydrolised, it is cap- 
able of easy ingestion, digestion 


The condition of the patient may further and absorption. It is extremely 
palatable and may be taken either 


me a ing to his j ity to con- as a jelly or as a liquid. It is an 
sume the food offered. In such cases care ideal means of supporting con- 


valescence and ring a positiv 
should be taken to include in the diet selected 
foods of high protein value which are 
palatable and casy to assimilate. 


BRAND'S ESSENCE OF CHICKEN 


IN 10 CC PHIALS 
M@onviodured by; BRAND & CO., LTD., LONDON 
agents, GRAHAMS TRADING CO.,(INDIA) LTD, 


CALCUTTA — MADRAS — BOMBAY — DELHI, 
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(Vitamin B-Complex) 
ORAL 


Vitamin B-Complex is a fundamental. requisite of 
nutritional adequacy. U.D.—BLEX offers the essential 
factors, Thiamin, Riboflavin, Niacinamide, Pyridoxine 
and Pantothenic acid. Its efficacy has further been 
enhanced by the addition of Liver Extract. Because 
of its tonic and stimulating action, it is 
an excellent nutritional adjuvant and 
can be taken as a routine in convales- 
cence after acute illness, during pregnan- 
cy and lactation end as an adjunct to 
parenteral Vitamin B-Complex therapy. 


Bottles of 4 fl, ounces, 


(Liver Extract with Vitamin By) 


Each c.c. represents Proteolysed extract from 20 gra- 
mmes of fresh liver and 10 microgrames of Vitamin 


Big. Thi bined th h llent theoritical 
administration of liver extract and Vitamin Byg 


affords a definite co-operative and mutual enhance- 


285, BOWBAZAR STREET ment of antianaemic effect which could not be achie- 
CALCUTTA—12 ved with either given singly at the same dosage, 
T’Phones :- Bank 7211 T’ Gram :.“ BENZOIC” Amp. of 1 & 2 ¢,c, in boxes of six and 10 ¢,c, R/C vials, 
Bank 1901 Caleutta 


In Sickness and in Health 


Nutritional experts all over the continued fevers Horlicks checks 
world emphasize the part play- undue loss of weight, restores 
ed by diet im the maintenance strength and shortens convales- 
of good health — in increa- cence. Made from full-cream 
sing resistance to infection as cow's milk plus the autritive 
well as in promoting fitness. extracts of wheat and malted 
Horlicks satisfies the clini- barley, Horlicks is parti- 
cal requirements when- ally predigested during 
ever the patient requires manufacture. It docs not 
“building up”. During strain the weakened diges- 
typhoid, malaria or other tive system of the patient. 


HORLICKS 


PRESCRIBED WITH CONFIDENCE FOR OVER HALF A CENTURY 
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(a) Concentrate light at any 
desired angle. 

(b) Each instrument serves 
two pur, 

(c) Coldlite remains cold even 
during prolonged use. 

(d) Boilable for perfect 
sterilisation. 

(e) Unbreakable in normal use. 


Bi-valve vaginal speculum 
(Brewers’ pattern) with 
Mains Light and Cau 

Transformer for low vi 

tage output current from 
0 to | ampere to 0 to 12 
volts. For A.C. mains only, 


D. K. “ COLDLITE"’ Diagnostic set in lined case. 


A wide range of instruments comprising various kinds of Retrac- 
tors, Proctoscopes, Sigmoidoscopes, Spe cula, Diagnostic sets ete. 
available from stock. 


Sole Distributors in India 


™ 


“PHILIPS WOUSE” 7, JUSTICE CHANDRA MADHAB ROAD, CALCUTTA 20. 
Branches: BOMBAY MADRAS DELHI LUCKNOW - KANPUR. 
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Introducing 


SULFACYL 


NH CO Cig 


For cure and control of 


Typhoid group of fevers, 


Cholera, Bacillary dysentery, Ulcerative colitis, etc. 
DETAILS SUPPLIED ON REQUEST FROM 


G. D. A. CHEMICALS LTD.. 


44, BADRIDAS TEMPLE 


Manufacturers of PAMICYL-P.A.S. for the first time in India. 


STREET, CALCUTTA~—4. 


There is a vast amount of evidence of the most 
— character proving the efficacy of Angier’s 
b-acute and chronic bronchitis. It not only 
relieves the cough, facilitates expectoration and 
allays inflammation, but likewise improves nutrition 
and overcomes the constitutional debility so fre- 
quently associated with these cases. 
emulsion, often comment its 
e d upon its soothing, 


Proprietors : The Angier Chemical Co. Ltd., 


the original and standard 
Emulsion 
of Petroleum 


PNEUMONIA AND PLEURISY 
The administration of Angier’s during and after 
Pneumonia and Pleurisy is strongly recommended 
by the best authorities for relieving the cough, 
pulmonary distress, and difficult expectoration. 
After the attack when the patient’s nutrition 
vitality are at the lowest ebb, Angier’s is specially 
indicated because of its reinforcing influence upon 
the normal processes of digestion, assimilation and 
nutrition. 

1M GASTRO-INTESTINAL DISORDERS 

of a catarrhal or ulcerative nature this emulsion is 
particularly useful. The minutely divided 

of petroleum reach the intestines unchanged, and 
mingle freely with intestinal contents. Fermenta- 
tion is inhibited, irritation and i of the 
intestinal mucosa rapidly reduced, and elimination 
of toxic material greatly facilitated. 


Distributors in India: Martin & Harris Ltd., 


Mercantile Buildings, Lall Bazar, Calcutta. 


When replying, please mention the Journal of the Indian Medical Association 
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ANGIER’S EMULSION 
fs made with petroleum specially purified for 
internal use. It is the original petroleum emulsion 
—the result of many years of careful research and 
experiment. 
BRONCHITIS, SUB-ACUTE AND CHRONIC vd 
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(FOR ORAL USE) 


A palatable liver preparation 
fortified with stimulants and 
essential factors of B-complex. 
Packing : Bottle of 6 ozs. 


A Rapid Restorative 
(FOR INJECTION) 


A balanced preparation of 

essential components of B vitamin. 

In all conditions, latent or manifest, 
of B-deficiency ; during post surgical 
period and confinement. 


Packing: Box of 6 ampoules of 2 c.c. 
Vial ( rubber capped) ef 10 c.c. 


SMITH STANISTREET & co. LTD. 6/8) 
CALCUTTA BOMBAY MADRAS KANPUR 
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Ergot therapy is called for at 
eritical moments, The ergot preparation 
be carefully stendordized ané 
stable in tropical climate. ERGOSEAL' 
fills these requirements admirably.’ 

The seoled gelatin capsule packing leads 
to additional stability in hot 

Nand weather, 


The negative 


balance in illness leads to breakdown 
and excretion of body proteins 

like those of che muscles; the patient 
gets thinner every day. 


HI-NUTROW, restores the nitrogen 
equilibrium preventing waste 


the protein ‘Myosin’ which provides — 
all the essential amino acids. 
Ampoules of $ and 10 ce. 


CHEMICALS LTD, KANPUR. 
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VITO-MALTONE 


( NEW IMPROVED FORMULA ) 


Tonic specially for Children 


Each 100 c¢.c. contains :~ 


Vitamin A pe .. 50,000 iu. Cal. Glycerophos. we .-. 500 mgs. 

Vitamin D 10,000 iu, Sodi 250 mgs. 

Cupric Sulph. 5 mgs. Pot. 125 mgs. 

Citric Acid 750 mgs. Manganese... 25 mgs. 

Ferri et ammon cit. ... we 3°25 gms. Choline-methionine cit. --. 250 mgs. 
in honey, syrup and malt base 


Indicated in malnutrition, convalescence, lowered body resistance etc. 


INDIAN HEALTH INSTITUTE & LABORATORY, LIMITED. 


Manufacturers of Specialities, Biological, Pharmaceutical © Chemotherapeutic Products. 


DUM DUM CANTT., CALCUTTA 28 
Calcutta Depot : 
Associated Chemical Corpn., 5, Bonfield Lane, Calcutta 
Madras Depot : Assam Depot : E. Punjab Depot: 
4-149 Broadway, Madras 1. Panbazar, Gauhati Goraya ( Jullunder ) E, P. Ry. 


® 


To Protect Children from many diseases 
G to keep them 


HAPPY & HEALTHY 
“GIVE 


“PRAVIN GRIPE SYRUP 


A FOR CHILDREN 


Fermula No. CDL 283. 


_ MANUFACTURED BY: 


Pravin Laboratory, somsay 7 
OB FEE 


8s 9888 8 
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A combined colori-meter 
to facilitate the deter- 
mination in percentages 
of Hoemo-globine, 


The blood-pressure manometer: 


ol 


THE IMPERIAL SURG! 
ALSO AT LUCKNOW & 


Principal Agents in India : 


261 HORNBY ROAD, BOM 


CAL CO. 


BAY 
& PATNA 


Rational 
Lipotropic Therapy 


with 


PROTOGEST-“L” 


A palatable Protein Hydrolysate containing 
Peptides and Amino acids from Liver and 
Vegelable Proteins 5.5 gms, Methionine 
500 mgms, Chcline Hydrochloride 250 mgms, 
Vitamin B,_ concentrate 10 micrograms per 
fluid ounce. 


Navaratna 
Pharmaceutical Laboratories, 
P. B. No. 18, Mattancheri P. 0., 

COCHIN. 


{FOR ASTHMA and $ 
CHRONIC BRONCHITIS | 


Bronkol 


Clinically approved as 
dependable 


° Extensive clinical trial has conclusively 
shown that BRONKOL produces a 
} marked decrease in spasms and often 
complete relief and cure in most 
patients. 


| Tropical Chemical Works | 


? 25, Indra Biswas Road, Caleutta 37 
| Phone : B. B. 1606. 
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Renowned | 
MSTROMENTS 
— 
ERKA 
APPARATUS | 
oOo Most modern 
in design & 
construction. 
ERKA | 
oO oO 
APPARATUS 
O ERKAMETER 0 
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ORIGINAL ARTICLES 


VISCERAL HAEMORRHAGES AS CAUSE 
OF STILLBIRTHS AND NEONATAL 
DEATHS 


D. J. REDDY, ™.v., 
Professor of Forensic Medicine, Andhra Medical College, 
AND 
C. RATNAVATI, M.B.B.S., D.G.O., 


Hony. Asst. Medical Officer, Department of Obstetrics 
& Gynaecology, King George Hospital, 
Visakhapatnam 


Hemorrhage and thrombosis occur frequently in 
neonatal life and in a wide variety of disease states. 
Hemorrhages in the newborn is a frequent evidence 
of physical trauma and tissue anoxia. Sometimes they 
may signify infection, deficiencies in prothrombin ou 
fibrinogen content of plasma when cutaneous petechie 
are prominent. In a considerable number of necropsies 
on stillbirths and neonatal deaths, pathologists all the 
world over observed haemorrhages in single or multipie 
organs. Any real significance of these hamorrhazes 
is only possible on correlation with the available 
obstetric and clinical history of the infant. A clinice 
pathological study for the evaluation of the significance 
of visceral hemorrhages in the newborn can on the 
retrospect help to prevent and effectively reduce the 
foetal and neonatal mortality in the future. 


METHODS AND MATERIAL 

From November 1950 to March 1952, 116 still- 
births and 56 neonatal deaths in 182 total foetal ana 
neonatal deaths recorded at the Obstetric departmert 
of King George Hospital, Visakhapatnam, were autop- 
sied by us. Relevant obstetric and clinical data were 
recorded for each case. Detailed gross and microscopic 
study of the organs in necropsied cases was made. 
Sections stained by Levaditi were screened for 
spirochetes when obstetric and necropsy fiadings 
warranted such an examination. In over 90 per cent 
of the autopsies (including macerated foetuses) we were 
able to indicate the probable cause of death. 

Hzmorthages in multiple organs were invariably 
found associated with obstetric and clinical evidence ot 
asphyxia in the infant or fortus. These haemorrhages 
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rin asphyxia were massive in lungs, medulla of kidne;s 


and adrenals, liver and subdural and subarchnoid 
spaces. Hamorrhages in some were limited to an 
isolated organ like suprarenals, kidneys etc. and were 
severe enough to account for the death of the infant. 
Hemorrhages encountered in one or more organs as 
cause of stillbirths and neonatal deaths is given ‘n 
Table r. 


Taste Viscerat HaemMorrmaces as Cause or 
STILLBIRTHS AND Neonatat Deatus ENCOUNTERED IN 162 
NECROPSIFS 


S. No. Nature of condition No. Percentuge 
I Asphyxia 44) 
Hepatic 2] 46 28-4 
2 Intracranial hemorrhage 23 14:2 
3 Adrenal hemorrhage 5 3 
4 Renal haemorrhage 4 30 
5- Hemorrhage in septicemia I ov 
Total 80 49°2 


It is observed that 80 deaths were the result of 
hemorrhages in one or more organs giving an autopsy 
percentage incidence of 49:2 in 162 stillbirths and 
neonatal deaths. 

In Table 2 is recorded the comparative incidenc> 
of deaths due to hemorrhage and other causes observed 
at necropsy. 


Taste Propasie Cause or STILLBIRTHS AND 
Neonatat DeaTus 


No. 


S. No Probable cause of death Percentage 
I. Toxemia of pregnancy 20 12-3 
2 Pneumonia in the newborn 22 13% 
3 Congenital anomalies 14 8-6 
4- Congenital syphilis 4 30 
5 Hamorrhages in viscera 

Asphyxia 44) 
Hepatic 2) 
Intracranial 23 
Renal 5 oe 
Adrenal 
Septicamia I 
6. Miscellaneous 2) 13-0 
Total 99°7 
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It is evident that visceral hemorrhages caused by 
asphyxia and physical trauma form the principal cause 
of stillbirths and neonatal deaths. 


(A) STILLBIRTHS AND DeaTHs ACCOUNTED 
BY ASPHYXIA 


Everyone is agreed on the fact that extrinsic 
anoxia in the foetus and newborn due tc obstetric com- 
plications, like hazards of labour, placenta previa, im- 
pacted breech, accidents to the umbilical cord—prolapse 
and knots of the cord and cord round the neck, toxemia 
of pregnancy, form the important causes of stillbirths 
and neonatal deaths. We found asphyxia accounting 
for 28-4 per cent of foetal deaths. Our figures are 
slightly lower than those quoted by Morrison (1952) for 
Belfast, Edinburgh, Chicago, U.S.A., and Scotland 31, 
36, 38, 29, and 40 per cent respectively. Asphyxial 
deaths are more prevalent in the premature. The 
obstetrician in several of the stillbirths often is unable 
to indicate the cause of death. A large number of them 
at necropsy are disclosed to have succumbed to extrinsic 
anoxia, having ruled out intrinsic causes in the foetus 
to account for the same. 


We found uniformity in visceral lesions and clinical 
history in the 46 deaths due to asphyxia. The obstetric 
complications responsible for asphyxia in them were 
diverse. We found hemorrhages in all serosal surfaces 
(subpleural, subpericardial and thoracic surface of 
diaphragm) of thymus, subcapsular surface of liver and 
subarchnoid space of brain. These hemorrhages varied 
from pinpoint to split pea in size. 


HistoLocicaL Finpincs: Ballooning of subpleural 
capillaries was a constant finding. In some the mucb 
stretched out endothelial lining of capillaries was seen 
about to burst or already ruptured (Fig. 1). Inter- 

' stitial, septal and intra-alveolar hemorrhages (some- 
times massive) were observed in sections of lungs (Fig 
2). Subpericardial capillaries showed marked distension 
and some of them had ruptured and pools of subpericar- 
dial collections of blood were observed (Fig. 3). 
Hezmorrhages in the myocardium were also seen in 
many cases. Subcapsular and interlobular hemorrhages 
of the thymus were seen in severe degrees of asphyxia 
(Fig. 4). _Subcapsular hemorrhages in the liver were 
frequently observed. Marked dilatation and rupture of 
sinusoidal spaces were seen. Hemorrhages destroyed 
the hepatic cells (Fig. 5). These microscopic changes 
accounted for the increase in size of liver observed at 
necropsy in these cases. Sheets of medullary hemor- 
rhages were constantly seen in the svprarenals which 
accounted for the increase in size, chocolate colour and 
soft consistency of them at autopsy. Intertubular 
hemorrhages, often in large collections and limited io 
the medulla and pelvis of the kidneys, were invariably 
found in all cases of asphyxial deaths (Fig. 6). Sub- 
arachnoid and subdural hemorrhages associated with 
ballooning of pial vessels were seen in a considerable 


percentage of cases (Fig. 7). This frequent combinati»n 
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of asphyxia and intracranial hemorrhage made us at 
times difficult to decide which of the two was actually 
responsible for the death in the infant. 


The hemorrhages of organs described above were 
only an expression of venous congestion and stasis to 
which the fragile and poorly supported vessels of the 
infant specially in the premature rupture in anoxia. 
The hemorrhages due to asphyxia described above were 
conspicuous and massive in infants born to mothers of 
toxemia of pregnancy. In all these cases the obstetric 
history and placental appearances were typical of 
toxemia of pregnancy. In all these cases the obstetri- 
infants are fragile and easily rupture was experimentatiy 
proved by Ylppo (1924), Bernfeld (1931) and 
Minkowski and Venes (1948). Toxamia is the principal 
cause of prematurity and so in these cases deaths due 
to foetal asphyxia are common. 


In only two cases we found intrinsic defect in the 
foetus accounting for asphyxia. (Both were subjects of 
atresia of the cesophagus). 

In Table 3 is recorded causes of extrinsic anoxia in 
46 deaths due to asphyxia necropsied. 


TaBLE 3—SHOWING OpsTETRICAL COMPLICATIONS RESPONSIBLE 
FOR FortaL ASPHYXIA 


Neonatal Ante- Intra- Total 


S. No. Probable cause 
of asphyxia partum partum 
S. No cause found I I 9 ur 
2. Subdural hemorrhage 2 — 3 
(5 & 14 days) 
3. Toxemia of pregnancy I _ 4 5 
(2 days) 
4- Accidental hemorrhage — _— 2 2 
Placenta previa I 4 
(18 hours) (2 cwsarian) 
6. Prolonged labour _ _ 3 3 
, Rupture uterus 2 2 
8. Prolapse cord — _- 3 3 
9. Cord round the neck — _- 4 4 
10. Breech I 
11. Transverse lie — _ 3 3 
12. Failed forceps 2 2 
Total 5 I 40 46 


In 11 of the group we could find no reasonable 
cause for the asphyxial state but they were all prema- 
ture. In the 5 cases of asphyxia associated with intra- 
cranial hemorrhage, the bleeding was not severe enouga 
to account for the death of the infant. 


Necropsy reports of infants inclusive of histological 
findings of morbid viscera with relevant obstetcic and 
clinical data of the more interesting cases are recorded 
in each group. 

Case 1—T.S., para 2, aged 2c years witn a blood pressure 
of 110/80 mm. Hg. and hemoglobin 50 per cent delivered on 
3-3-51 a deeply asphyxiated male infant. The infant survived 
36 hours. 

Autopsy Frixpincs (P.M. 
weighed 6 lbs. Finger nails were blue. 
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Lungs were crepitant 
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and did not sink in water. Liver and spleen were congested. 
Subdural hemorrhage was observed in the posterior cranial 
fossa. An orange-sized thin and translucent balloon like 
arachnoidal cyst was seen emerging out of the occipital lobes 
of brain (Fig. 8). The subdural hemorrhage and the arach- 
noidal cyst by compressing the brain stem impaired the func 
tion of respiratory centre and thus accounted for the laboure 
respirations. 

Fatat ASSOCIATED WITH Tox#\IA OF PREGNANCY: 

Case 2—B. S., Primi, was admitted for fits on 25-8-51. 
Her B. P. was 180/120 mm. Hg. and hemoglobin 60 per cent. 
Her legs were cedematous. She was unconscious at the time 
of admission to hospital. 1% hours after admission, she gave 
birth to a male asphyxiated infant which expired soon after 
delivery. 

Obstetric diagnosis was intrapartum eclampsia. 

Matin Autopsy Finpincs (P.M. No. 26): The infant 
weighed 5} Ibs. The lips were cyanosed. Capsular and inte- 
lobular hemorrhages of the thymus, subpleural and intra- 
alveolar haemorrhages of the lungs, massive intertubula: 
hemorrhages of the kidneys destroying the normal structure 
of medulla, and subdural and subarchnoid hemorrhage, more 
marked in the posterior cranial fossa were observed. The 
gross and histological appearances of organs were consistent 
with clinical recognition of asphyxia. Sectioned surface ot 
the placenta showed intraplacental clots, (Fig. 9), that are 
commonly encountered in toxemia of pregnancy. Organisa 
tion of intraplacental clots were observed ir sections studied 
histologically (Fig. 10) and were similar to those described 
by Reddy (1950). 

Fata AspHyxia ASSOCIATED WITH CONCEALED ACCIDENTAL 

H2MORRHAGE: 

Case 3—A., 4th-para, aged 25 years was admitted 
on 28-10-51, for bleeding per vagina with slight pain since 
midnight. Gave history suggestive of accidental hamorrhag> 
in her third pregnancy. She delivered a male stillborn at 
9 a.m. 

Main Autopsy Fixpincs (P. M. No. 130): The foetus 
weighed 5} Ibs. Subpleural and subpericardial haemorrhages 
and hemorrhages in soft tissues of the cranium were seen 
The liver and spleen were congested. Hamorrhages in the 
medulla of adrenals were observed. Massive intra and retro- 
placental clots were seen. The placenta was thin and cotyle 
dons were not well demarcated. The gross and histological 
appearances are similar to those usually encountered in 
asphyxia. 

NgonaTaL AsPHYxiA ASSOCIATED WITH PLacentTa Pra&vIA: 

Case 4—K.S., Primi, aged 19 years was admitted on 10-9-51 
for bleeding per vagina of 1} hours duration. Fotal heart 
faintly heard. Central placenta previa recognised by P. V. 
examination. At 7 p.m. under spinal anasthesia classicai 
cesarian section was done and slightly asphyxiated male infant 
was delivered. The infant expired 18 hours after birth. 

Matin Autopsy Fixprncs (P. M. No. 120): The infant 
weighed 3} lbs. Subpleural and subpericardial petechie and 
hemorrhages in the capsule of thymus were seen. The adre- 
nals were soft and larger than normal and cut surface was of 
chocolate colour. Medullary hemorrhages in adrenals and the 
kidneys were seen in sections studied under the microscope. 


Asphyxia as the principal cause of death of the infant in 
placenta previa is known to all obstetricians. Czsarian sec 
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tion does not always protect the infant from trauma, for cx- 
traction through the narrow incision is likely to injure the 
infant and lead to asphyxia. This is well exemplified by this 
case. Though trauma was mild, prematurity greatly predis- 
posed to asphyxia. 

Case 5—B. R. B., 5th para, aged 38 years was admitted 
on 18-7-51. Her B. P. was 130/80 mm. Hg. and hemo- 
globin 40 per cent. P. V. examination revealed 2/5 dilated 
os, placental tissue felt at the left margin of os and the head 
was felt high up over the right margin. Membranes were arti- 
ficially ruptured and Willet’s forceps was applied. She deli 
vered a stillborn 44 hours after admission. 


Main Autopsy Fixpincs (P. M. No. 88): The fetus 
weighed 43 Ibs. The face was stained with meconium. Mul- 
tiple petechia were seen in all the organs and the findings 
were typical of death due to asphyxia. 


Aspuyxia ASSOCIATED WITH PROLONGED Lapour: 

Case 6—R. S., 2nd para, aged 25 years was admitted on 
12-9-51. Her B. P. was 120/80 mm, Hg. and hemoglobin 45 
per cent. First two stages of labour lasted 26 hours and third 
stage 15 minutes. She delivered a deply asphyxiated male infant 
clinically typical of asphyxia pallida. The umbilical cord was 
pulsating. The infant could not be revived. 


Main Autopsy Fixpincs (P. M. No. 121): The infant 
weighed 6} Ibs. The caput was large and seen over ‘he right 
half of scalp. Bones of the skull were overlapping. All the 
viscera showed evidence of marked congestion. Massive intra- 
alveolar hemorrhages of the lungs, intertubular haemorrhages 
of kidneys and subarchnoid hemorrhage were observed—all in 
support of venous congestion, result of asphyxia. 


—A. D., primipara, aged 18 years was admitted 
First and 2nd stages of labour covered 16} hours. 
History of pain at 11 p.m. on 3-9-51. Membranes »upturs) 
5 hours before admission, i.¢., at 6 p.m. on 4-9-51. Pelvic 
measurements revealed generally contracted pelvis. There was 
slight degree of cephalopelvic disproportion. At 7-20 p.m. 
P. V. examination revealed pelvic outlet contracted. Tnal 
labout was ordered. At 9 p.m. head was found to have partly 
gone through and at 11 p.m. head was at the level of ischial 
spines. Fair amount of moulding recognised. Penicillin 
therapy instituted. At 1-30 a.m. no further progress observ- 
ed and at 2 a.m. by the application of A. T. forceps a deeply 
asphyxiated male infant was extracted. There was cifficulty 
in the delivery of head and shoulders. The infant could not 
be revived. 


Case 7 
on 4-9-5!. 


Main Autopsy Frypincs (P. M. No. 119): The infant 
weighed 6} Ibs. Nostrils were covered with bloodstained 
discharge. Blood clots were found in the larynx and amso- 
phagus. Subdural hemorrhage limited to the posterior cranmi 
fossa, focal hwmorrhages in the liver, massive intertubular 
haemorrhages of kidney and hamorrhages of the lungs were 
seen—all in favour of death due to asphyxia in prolonged 
labour. 

Case reports 6 and 7 remind us of the tragic death of 
Princess Charlotte of Wales on the 6th of November, 1877, 
during child birth—a victim to prolonged labour. Although 
the newborn was not autopsied, it was surmised that the 
infant succumbed to asphyxia in the course of prolonged 
labour. 

Aspuyxia AssociaTep Rupture or tHe Uterus: 
Two cases of rupture of uterus were encountered, in one spon 
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taneous rupture of uterus and in another an old cw#sarian scat 
gave way.- 

Case 8—M. N., oth para, aged 40 yeas was admitted on 
27-10-5x with the history of rupture of membranes and paia 
since 25-10-51. She had no pain on the day of aduission. 
Bimanual examination revealed rupture of uterus and foetat 
parts were superficially felt. At operation rupture of the 
uterus was recognised and the foetus with the placenta was 
found in the peritoneal cavity. Cwsarian hysterotomy was 
done. 

Mam Autopsy Finpincs (P. M. No. 131):—The female 
infant weighed 6} Ibs. Massive hemorrhages of the soft tissues 
of cranium, diaphragm and lungs were observed—all sugges- 
tive of death due to asphyxia. 

Case g—S. Y., 2nd para, aged 20 years, was admitted 
on §-4-51 for sudden abdominal pain. Delivery for the first 
confinement was effected by cwsarian section. Obstetric diay 
nosis of present complaint was rupture of the uterus due to 
yielding of the cesarian scar which was confirmed at ope.a- 
tion. 
Main Autopsy Finpincs (P. M. No. 39): Male infant 
weighed 5} lbs. Lips were ecchymosed and cyanosis was 
apparent. Eyelids were cdematous. Multiple petechie 
thymus and lungs, subpericardial hemorrhages, suba-:hnuid 
hemorrhage, and congestion of liver and kidneys were obser’ 
ed. The adrenals were enlarged and soft and showed mass- 
ive hemorrhages, all suggestive of death due to asphyxia. 


Aspnyxia ASssocIATED ACCIDENTS TO THE UmBmILicaL 
Corp: 


All the infants in this group were mature and weighed 
6 Ibs. or more. Prolapse cord in 3 and cord round the neck 
in 4 cases accounted for asphyxia in the newborn. In two 
of them the umbilical cord was tight round the neck, in the 
third twice round the neck and in the fourth thrice round 
the neck. 

Case 1o—P. B., primipara, aged 19 years, was admitted 
on 16-6-51. Her B. P. was 140/100 mm, Hg. Feetal hea.t 
was audible and caput was located at the vulva. Os was fully 
dilated on 17-6-51 and head was below the ischial spines.. Epi- 
siotomy was done. An hour later the foetal heart sound was 
inaudible. A stillborn male infant with the cord tight round 
the neck but still pulsating was delivered. Artificial respira- 
tion could not revive the infant. 

Main Autopsy Fixpines (P. M. No. 70): The infant 
weighed 6} Ibs. Large caput was seen over the occiput 
Multiple subpleural and subpericardial hemorrhages and mas- 
sive hwmorrhage in scalp were observed. 


AsPHyxia ASSOCIATED witH Pro.apse Corp: 

Case 11.—Ch. S., 3rd para, aged 21 years, was admitted 
on 1-10-51. Compound presentation with prolapse of right 
hand and umbilical cord was spotted. Under general anws- 
thesia internal podalic version was done and a stillborn male 
infant was extracted. 


Main Atrropsy Finpincs (P. M. No. 124): The infant 
weighed 6} Ibs. The right hand was swollen. Hemorrhag:s 
in the liver, kidney, adrenals and subpleural and subarchnoil 
haemorrhages were observed—typical of asphyxial state. 

Case 12—P. A., 7th para, aged 25 years, full term was 
admitted on 29-7-51. Membranes ruptured and foetal heart(?) 
audible. Cord prolapsed. She delivered a female stillborn. 


Main Autopsy Finpinocs (P. M. No. 93): The fetus 
weighed 6} Ibs. The jugulars were distended. Hemorrhage 


— mo— 


of soft tissues of the cranium, massive subcural hemorrhage, 
subpleural petechiz, interstitial haemorrhages of the lung;, 
subcapsular hemorrhages of the liver, intertubular hemor- 
rhages of the kidneys and hemorrhages ot the medulla -f 
adrenals were observed. The gross and microscopic mndings 
of the viscera were similar to these commonly encountered 
in death due to asphyxia. 


AspHyxta ASSOCIATED WITH BREECH PRESENTATION: 

Case 13—S. N., 4th para, aged 20 yea-s, was admitted on 
10-12-51. Her B. P. was 110/70 mm. Hg. and hemoglobia 
60 per cent. First two confinements were by breech :Jrlivery 
while the third was a vertex. Foot was seen at the outiet 
and the fotal heart sound was audible. There was difficuliy 
in the aftercoming head. A deeply asphyxiated male infant 
was extracted and could not be revived. 

Main Autopsy Finpincs (P. M. No. 143): The fet:s 
weighed 7 lbs. Subpleural and subpericardial hemorrhagss 
and congestion of spleen, liver, and kidneys, found were con- 
sistent with the clinical recognition of asphyxia. 

AsPHYxia ASSOCIATED wiTH FaiLep Forceps: 

Case 14——S. R., primipara, aged 18 years, was admitted on 
16-6-51. She was drowsy. Her face and legs were swollen and 
cedematous. She had fits at home and one on admission. Her 
B. P. was 150/100 mm. Fig. and hemoglobin 55 per cent. P.V. 
examination revealed fully dilated os, membranes abseat, head 
above the ischial spines and small caput. The transverse dia- 
meter of the outlet was narrow. Foetus was in persisteat 
occipitoposterior position. She was running 103°F. tempera 
ture. Two applications of forceps having failed, a deeply 
asphyxiated female infant was extracted by a third applica- 
tion 4 hours later. The infant could not be revived. 

Main Autorsy Finpincs (P. M. No. 65): Aether smell 
was perceptible over the infant. The infant weighed 7 lbs 
Face was suffused and eyelids were swollen. Multipse sub- 
pleural petechie of lungs, massive hemorrhage soft tissues 
of the cranium, subarchnoid haemorrhage and congestion of 
liver, spleen, adrenals and kidneys were found—all in tavour 
of clinical recognition of asphyxia. 


AspHyxia ASSOCIATED WITH TRANSVERSE Liz: 

Case 15—U. V., 2nd para, aged 18 years, was admitted .n 
3-8-51, soon after delivering one of the twins at home. Her B.P. 
was 80/60 mm. Hg. and hemogloboin was 70 per cent, Foetal 
heart was (?) audible. Transverse lie with prolapse wa; 
recognised. Internal podalic version was done under general 
anesthesia and a male infant was delivered but could not 
be revived. 

Main Autopsy Finpincs (P. M. No. 97): The infant 
weighed 6} lbs. Subpleural hemorrhages, massive hemort- 
hages in the medulla of kidneys and soft tissues of the craniuni 
and congestion of spleen and adrenals were found. 


The infant's life would have been saved provided the 
foetal lie was corrected soon after the birth of the first infant. 


Case 16—E. C. Primi, aged 20 years, full term, was ad- 
mitted on 26-6-51. She had general anasarca. The feetal 
lie was transverse. Foetal heart was audible. On 28-6-51 
head was just fixed and major part of it was above the brim. 
P. V. examination revealed internal os taken up and exter 
nal os admitted one finger. The patient was allowed to yo 
through trial labour, On 29-6-§1 she had an eclamptic ft. 
At 1-50 p.m. under general anesthesia A. T. forceps was 
applied and a stillborn male was extracted. 
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Fig. 2—The epidermis continuous over the free border of the 


Fig. 18—Adrenal Hemorrhage. (Case 27). Photomicrograph : 
shows some distended and others ruptured capillaries of # 
adrenal medulla. (H & E = 120). 


REDDY AND RATNAVATI—Visceral Haemorrhages 
as Cause of Sullbirths and Neonatal Deaths. scale. Mag. x 100. 


Fig. 8—The tumour arising from the epidermis does not Fig. 4—The tumour is formed of aggregation of villous type 
invade the deeper layers. Mag. x 100 of papillae. Mag. x 150. 


Fig. 5—Magnified picture of single papilla. Mag. x 440. Fig. 6—Tumour arising from the tip of scale shows 
more leucocytic infiltration at the base. Mag. x 950, 


SARKAR AND DUTTA-CHAUDHURI —On the Occurrence of an Epidermal Papilloma in Koi Fish. 


January, 1953 
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The foetus 


Main Autopsy Fixpincs (P. M. No. 79): 
weighed 5} lbs. Subpleural hemorrhages and congesiion of 
liver, spleen and kidneys found were consistent with death 
due to asphyxia. 

Case 17—J. S., 5th para, aged 26 years, was admitted 
on 13-6-51. Her B. P. was 150/100 mm. Hg. and hamo- 
globin 60 per cent. The foetal lie was transverse. By extev- 
nal version, the lie was altered and she was discharged. But 
she returned an hour later when os was found dilated and 
the arm was felt. Fatal heart was audible. Under general 
anzsthesia internal podalic version was done to bring dowa 
the upper leg. A stillborn female was extracted with diffi- 
culty. 

Matin Autopsy Finpincs (P. M. No. 66): The foetus 
weighed 7 Ibs. Petechie# in thymus, subpleural and subperi- 
cardial hemorrhages, hemorrhages of the adrenals and kid- 
neys were observed—all significant of death due to asphyxia. 

ComMmENT: The case reports recorded above ii- 
press the fact that provided proper antenatal care is 
exercised and any abnormal feetal lie is corrected and 
further any threatened obstetrical complications are 
tackled soon after recognition, a reduction in foetal and 
neonatal deaths due to asphyxia can be effected. Except 
for the isolated instance of the infant born to toxamia- 
of-pregnancy mother, the rest of the infunts in the above 
series weighed 6 pounds or more. 


(B) Hepatic HAEMORRHAGES IN THE STILLBORN 


In the majority of foetal and neonatal deaths due 
to asphyxia we found marked dilatation and rupture 
of endothelium lining of the sinuscids resulting in poois 
of hemorrhage. Parenchymal cells were either com- 
pressed or totally destroyed by the haemorrhages 
Varying grades of severity in hepatic damage, result of 
asphyxia, was observed by us. Apart from the damage 
to liver encountered in asphyxia, we found one case of 
laceration of liver and another of massive subcapsular 
hematoma. The case reports of both are recorded. 


Henderson (1941) concluded in a review of 1312 
autopsies from two hospitals in Edinburgh for the period 
1934-41 that intra-abdominal! visceral haemorrhages are 
the less well known causes of stillbirth and neonatal 
death. Intra-abdominal visceral haemorrhages respou- 
sible for still births and neonatal deaths recorded by 
him in 1312 necropsies is indicated below: 


Hepatic 47 
Gastro-intestinal 32 
Suprarenal 30 
Renal 25 
Miscellaneous 10 


He observed rupture of liver and intra-peritones! 
hemorrhage in 24 of his 47 cases of hepatic hemorr- 
hage. In half of them intracranial hemorrhage was 
also found. Adair collected 53 cases of liver hemocr- 
hage in 1046 necropsies. Cruickshank (1930) recorde’l 
18 neonatal deaths in 800 necropsies on neonatal 
deaths. All are agreed on the fact that hepatic 


STILLBIRTHS AND NEONATAL DEATHS 


VOL. XXII No. 4 
JANUARY, 1953 


hemorrhage is more frequent encountered in the stull- 
born than among neonatal deaths, Henderson (loc. cit.) 
recorded in 35 of 47 cases of hepatic haemorrhage. 
clinical and obstetric history and postmortem appeaf- 
ances typical of asphyxia in the organs. Asphyxia may 
account for hepatic hemorrhage when no trauma attt.- 
butable could be accounted for. Hepatic hemorrhages 
were more often encountered in cases of difficult labour, 
breech deliveries eclampsia and foetal manipulations, 


Hepatic hemorrhage is rarely recognised in the 
newborn as the infant hardly survives a few hours. 
Extreme unexplainable anamia in the newborn is sus- 
picious of hepatic hemorrhage. 

Case 18—R., roth para, aged 35 years, was admitted on 
20-2-51. Her B. P. was 130/90 mm. Hg. She gave a his 
tory of having been in pains since 4 p.m, on 20-2-51. At 
7 p.m. a local doctor gave } c.c. of pituitrin and at the time 
of admission the head was outside the outlet occupying the 
left oblique diameter with occiput in the posterior position, 
neck being tightly constricted. By manual pulling out of the 
infant under anesthesia, a dead fa@tus was delivered. 


Autopsy Frixpincs (P. M. No. 23): The fotus 
weighed 7} Ibs., an unusually large-sized fetus. Caput was 
seen over the cheeks, and lips. The peritoneal cavity cow 
tained blood and the anterior surface of the liver showed 
lacerations. Subcapsular mottling was observed. Sections of 
the liver revealed hardly any parenchymal cells, and clumps 
of bile and massive hemorrhages were seen. Congestion of 
adrenals and kidneys and subarchnoid hemorrhage of bra a 


were found. 


Laceration of the liver leading to intraperitoneal 
haemorrhage in difficult labour is well exemplified by 
the above case report and that asphyxia is an asso- 
ciated feature of hepatic haemorrhage is well illustrated 
by the above case report. 

Case 19—K. P., oth para, aged 35 years, was admitted 
on 17-2-52. She was jaundiced. Breech was recognised at 
the time of admission and she delivered a deeply asphyxiate ] 
Labour was complex. The infant could not be re- 


female 
The mother expired 26 hours after delivery. 


vived 

Main Autopsy Finpincs (P. M. No. 155): The infant 
weighed 3 lbs. The abdomen was distended and contained 
clots of blood. Two subcapsular hemotoma of walnut <ze, 
One over the anterior surface of the right lobe and another 
over the inferior surface of left lobe of liver were found 
(Fig. 11). Subpleural interstitial haemorrhages of the lun,» 
massive cortical and medullary hemorrhages of the kidn*ys 
and congestion of the liver were observed. The subcapsular 
haematoma of the liver found are similar to those recorded 
by Henderson (loc. cit.). Prematurity in the infant did pre- 
dispose to hepatic haemorrhage. 


(C) INTRACRANIAL HAEMORRHAGE 


Willis in 1667 described intracranial haemorrhage 
in the newborn. Intracranial haemorrhage accounts 


for 15-20 per cent of stillbirths and neonatal deaths. 
Emmerich Von Haem reported 50 deaths due to intra- 
cranial hemorrhage in 317 stillbirths and neonatal 
deaths. Karl Brachfeld recorded intracranial hemorr- 
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hage in 68 per cent of 225 spontaneous deliveries with 
vertex presentation. Cruickshank (loc. cit.) found 
gross intracranial hemorrhage at necropsy in 20 per 
cent of 800 live births and 65 per cent of which died 
in 3 days of neonatal life. Hawking and Merkel (1950) 
recorded intracranial hemorrhage in 12-5 per cent of 
237 necropsies. 

Prematurity greatly predisposes to intracranial 
hemorrhage. Chase (1930) demonstrated at necropsy 
tentorial tears due to excessive stress during moulding 
and the resulting hemorrhage in the posterior crania! 
fossa, even in small amounts, prove serious since most 
of the available space is occupied by the brain tissue. 
He showed by histological examination of the tentorium 
in these cases that the cellular structure in the prema- 
ture accounts for the great friability and thus even after 
slight trauma or spontaneous delivery the obstetrician 
encounters tentorial splitting and haemorrhage in the 
premature. The immaturity of fibrous tissue and ab- 
sence of collagen tissue and elastic fibrils contribute to 
the great friability of tentorium in the premature. 


Hazards of labour involving excessive moulding and 
abnormal foetal lie in wlero are responsible for intra- 
cranial hemorrhage. Every case of prolonged and 
difficult labour must be treated as a potential case of 
subdural hemorrhage with tentorial tear. Operative 
interference even slight must be done with utmost care. 
Forceps application is the commonest manipulation 
associated with intracranial hemorrhage and formed 
31 per cent of the series recorded by Chase. Next in 
order of frequency of intracranial hemorrhage is in 
podalic version and breech extraction. Chase record- 
ed subdural haemorrhage in infants delivered of c#sarian 
section and he explained its incidence by the early en 
gagement of head in a small pelvis and forced extrac- 
tion of head through an uterine incision of insufficient 
length. 

Infants with intracranial hemorrhage manifest 
clinical picture of asphyxia. Definite signs of intra- 
cranial irritation like convulsions, spontaneous twitch 
ings of face and extremities were reported in only a 
minority of cases. Bulging of the anterior fontanelle 
is a valuable sign in these cases. Intracranial hemorr- 
hage in the newborn is disclosed only at necropsy in 
many cases, 23 deaths were attributed to intracranial 
hemorrhage among the 162 stillbirths and neonatal 
deaths autopsied by us. Nine of them were neonatal 
deaths and the duration of their lives varied from 
a few hours to 6 days after birth. 13 of the 23 infants 
were premature. 12 of them showed evidence of asso 
ciated asphyxia while a few more were complicated 
with bronchopneumonia, pulmonary cedema and con- 
gestion. In most of them the combination of subdural 
and subarchnoid hemorrhage was found. In an equa! 
number of cases the subdural blood clots were found 
in the posterior cranial fossa. Only one case of intra- 
ventricular hemorrhage in the newborn was encoun- 
tered. 
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TaBLe 4.—SHowinc OpsTetTric CoMPLICATIONS ASSOCIATED 
WITH INTRACRANIAL H&MORRHAGE 


S. Obstetric Neo- Mace- Intra- Intra- 
No. complication natal vated partum uterine Total 
1. Breech ee — 2 I 5 
2. Accidental hemorrhage 1 I _ 2 4 
3. Rupture uterus I 
4- Forceps I 1 
5. Toxemia I I 2 _ 4 
6. Prolonged labour I I 2 
7. Labour complex I 

Total 9 3 6 4 22 


Case 20—A. M. K., primipara, aged 18 years, was ad- 
mitted on 1-1-51. Pelvic measurements were within normal. 


On 27-1-51 she had pains and breech was recognised. Under 
wther anxsthesia Dr. Ramani extracted a deeply asphyxiated 
female infant after preliminary episiotomy. 36 hours later 
the infant manifested convulsions and bulging anterior ton- 
tanelle. Coramine was administered. On 29-1-51 the infant 
expired. 

Matn Autopsy Finpincs (P. M. No. 13): The infant 
weighed 6} Ibs. and was jaundiced. The lungs were cong=t 
ed. Large blood clots were found in the middle and posterior 
cranial fossa. Other organs unremarkable. 


Convulsions and bulging of the anterior fontenelle were 
the only clinical manifestations of subdural blood clots dis- 
closed at autopsy in this case. The case report illustrates 
subdural haemorrhage as one of the complications of breech 
extraction. 

Case 21—B. K., 3rd para, aged 20 years, delivered a 
female infant on 25-1-51. The infant developed temperature 
on the 2nd day and expired on the 4th day of neonatal life. 


Main Autopsy Frixpines (P. M. No. 14): The infant 
weighed 6} Ibs. and was slightly jaundiced. Sections >f lungs 
revealed hemorrhagic bronchopneumonia. Hemorrhages into 
the myocardium and medulla of adrenals were also found. 
The posterior cranial fossa contained cake-like blood clots. 
Other organs nil remarkable. 


Impaired function of the respiratory centre was caused by 
the compressive effects of blood clots in the posterior cranial 
fossa. This resulted in defective aeration of lungs and conse- 
quent cedema and haemorrhages of lungs and bronchopneure- 
nia. Necropsy alone revealed subdural hemorrhage and bron- 
chopneumonia as cause of death in the infant both of which 
escaped clinical recognition. 

Case 22—S. L., primipara, aged 16 years delivered on 
2-2-51 a male infant. The infant expired 4 hours after deli- 
very. 
Matin Autopsy Finpincs (P. M. No. 17): The infant 
weighed 3} Ibs. Massive interstitial hemorrhages of the lungs, 
congestion of the liver, subpericardial hemorrhages and intra- 
ventricular blood clots were the principal morbid changes 1n 
the organs. 

Autopsy diagnosis was ventricular hemorthage, brain. 
Records of ventricular haemorrhage as cause of neonatal death 
specially in the premature in the absence of trauma as was 
observed in this infant are not infrequent. 

Case 23—S. A., 8th para, aged 25 years, was admitted 
on 22-2-51. Her B. P. was 140/85 mm. Hg. and hemc- 
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globin 100 per cent. On the same day she delivered a female 
infant. On 27-2-51 the infant manifested hurried respirations 
and brought out bloodstained discharge through the nostrils. 
The infant expired on 27-2-51. 


Main Autopsy Finpincs (P. M. No. 25): The infant 
weighed 5 Ibs. Sections of lungs revealed pulmonary oedema 
and evidence of unresolved bronchopneumonia (Fig. 12). 
Diffuse massive subdural hemorrhage, more so in the region 
of cerebellum and brain stem was found. 


The necropsy findings of the infant illustrate pulmonar, 
cedema and bronchopneumonia complicating subdural hamorr- 
hage. Laboured respirations, result of impaired function cf 
respiratory centre, caused by the compressive effects of sub- 
tentorial hemorrhage, accounted for pulmonary oedema and 
bronchopneumonia in the infant. The intracranial hemorr- 
hage was only disclosed at autopsy. Signs and symptoms of 
subtentorial hemorrhage were conspicuously wanting in the 
infant while alive. No known obstetrical complication was 
found to account for the intracranial hemorrhage in this case 


Case 24—J. N., primipara, aged 23 years, was admitted 
into hospital on 3-5-51 with the history of having been ic 
labour for 2 days. Her B. P. was 150/120 mm. Hg. Ocdema 
of her feet was noticed. Tonically contracted lower segment 
of uterus and fetus in R.O.A. presentation were observeil. 
Dr. Mrs. Purushotham extracted a deeply asphyxiated female 
infant by applying axis traction forceps. The infant expired 
3 days after birth. 

Main Autopsy Finpincs (P. M. No. 52): The infant 
weighed 4} Ibs. The left cheek was contused and subcon- 
junctival hemorrhage of the left eye, were seen. Congestin 
of the liver, adrenals and kidneys were found. Subdural blood 
clots were observed in the posterior cranial fossa and also 
over the tentorium cerebelli. 


Prolonged labour and the trauma induced by the applica- 
tion of forceps induced the subdural hemorrhage and subse 
quently death of the infant. 


Case 25—G. R., primapara, aged 14 years, was admitted 
on 2-9-51 with the history of profuse bleeding per vagina 
during 34th week of pregnancy. Her B. P. was 140/110 
mm. Hg. and hemoglobin 70 per cent. By the evening of 
the same day she delivered a female infant. The infant did 
not cry since birth. The infant expired on 4-9-51. 


Autopsy (P. M. No. 114): The infant 
weighed 4} Ibs. Congestion of the liver, intertubular hemorr- 
hages of the kidneys, subpleural hemorrhages of the lungs 
and bronchopneumonia in sections of the lungs examined were 
observed. Large cake-like blood clots were found in the pos- 
terior cranial fossa. Death was due to bronchopneumonia 
complicating subdural haemorrhage. The necropsy findings of 
the infant illustrate that subdural hemorrhage is not an un- 
common complication in cases of accidental hemorrhage 
Prematurity greatly predisposes to such hemorrhages. 


Case 26—P. R., 2nd para, aged 17 years, was admitted 
to hospital on 29-8-51. P. V. examination by Dr. Francia 
revealed os 4/5 dilated and breech presenting high up above 
the brim. Under general anesthesia internal podalic version 
was done and a female, asphyxiated infant was delivered. On 
4-9-51 the infant expired after vomiting. 


Autopsy Frixpincs (P. M. No. 118): The infant 
weighed 3} Ibs. Subpleural petechie# of both the lungs were 
seen. Subdural hemorrhage in the posterior cranial fossa was 
the only significant necropsy finding. Breech delive-y im a 
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premature infant runs the risk of intracranial hemorrhage is 
well exemplified by this case report. 


(D) RENAL HAEMORRHAGE 


Renal infarction and thrombosis in the newborn 
were encountered in 5 necropsies in the series. Their 
clinical recognition, probable etiology and histological 
appearances weve described by the authors (Reddy and 
Ratnavati, 1952) under the title ‘‘Renal Thrombosia 
and Infarction in the Newborn.”’ 


(E) ADRENAL HAEMORRHAGE IN STILLBORN AND 
NEONATAL INFANTS 


Congestion and hemorrhage of the adrenal medulla 
of moderate degree were encountered in all deaths due 
to asphyxia. This is due to the capillaries of the adrenal 
medulla being highly sensitive to anoxia and toxemia 
and the vessels being fragile and less well supportea 
easily rupture. Adrenal hemorrhage sufficient to cause 
death in 3 newborn and 2 stillborn infants were found 
at autopsy in the series studied. This accounted for 
3 per cent of 162 infant deaths. Lundquist (1930) re- 
viewed 53 intrathoracic and abdominal hemorrhages 
and found 17 of 49 abdominal accidents resulted from 
adrenal hemorrhages in the newborn. 

It is extremely difficult to recognise clinically mas- 
sive adrenal hemorrhage in the newborn for life is 
rarely prolonged for more than 24 hours and symptoms 
of shock other than fluid imbalance supervene. 
aged 25, was admitted on 27-11-51 
Her B. P. was 119/20 

She delivered a still- 


Case 27—M.N., para 2, 
for fever and pain over the abdomen. 
mm. Hg. and hemoglobin 65 per cent. 
born female infant. 


Main Autopsy Finpines (P. M. No. 
weighed 5} lbs. Subpericardial hemorrhages were foun. 
Peritoneal cavity contained blood clots. Both the adreaais 
were bigger than normal, unusually soft and chocolate colout- 
ed. Blood spurt out on sectioning them. Sections showed 
ballooning and rupture of capillaries of the medulla. (Fig. 13) 
Bilateral adrenal hemorrhage undoubtedly accounted for the 
stillbirth of the infant. 


139): The infant 


SUMMARY AND CONCLUSIONS 


1. Asphyxia, intracranial, renal, adrenal and 
hepatic haemorrhages accounted for 49:2 per cent of still- 
births and neonatal deaths necropsied by the authors. 
Clinical recognition of adrenal and hepatic hemorrhage 
in the newborn is not possible as death occurs within 
24 hours of neonatal life. 

2. In all clinically recognised cases of asphyxia in 
the newborn, diffuse serosal and visceral hamorrhages 
were observed at autopsy. Capillaries in the prema- 
ture infant are excessively fragile and easily rupture «a 
asphyxial states. But for one infant born to a mother of 
toxemia of pregnancy, the infants in the rest of case re- 
ports recorded weighed 6 or more pounds. In these obs- 
tetric complications like prolonged labour, rupture of the 
uterus, breech presentation and transverse lie of the 
infant were responsible for asphyxia in the infants, 
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The mothers of these unfortunate infants sought obste!ric 
aid in advanced stage. Antenatal supervision, early 
recognition of any threatened obstetric complications and 
immediate obstetric interference will reduce infant 
deaths due to asphyxia. 

3- In a considerable percentage of the necrops.cd 
cases asphyxia and intracranial hemorrhage were coin- 
cident and it was often difficult to say which of the two 
was responsible for the death of the infant. Intra- 
cranial hemorrhage in the majority of cases was of sub- 
dural type and often subtentorial in position. Pulmo- 
nary cedema and bronchopneumonia were invariably 
associated in deaths due to intracranial hemorrhace 
Intracranial hemorrhage was clinically occult and only 
disclosed at autopsy. 
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THE EFFECT OF CHLORAMPHENICOL 
ON THE VIRULENCE OF S. TYPHOSUS 
AND AGGLUTININ RESPONSE 
IN RABBITS 


S. P. DE 


AND 
S. BHUTTACHARYA 


Central Drugs Laboratory, Government of India, 
Calcutta 


The behaviour of certain micro-organisms towards 
‘chemotherapeutic agents needs serious consideratioa. 
Death or suppression of growth of bacteria is the desire 
behind the use of these drugs, but when habituation or 
stimulation is reported instead, one has to be cautious. 
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Resistance or habituation to sulfa drugs would have 
limited the field of therapy, but antibiotics came to our 
rescue. According to Garrod (1951), Rowntree ef al 
(1952), Birnstingle et al (1952) and others we are now 
faced again with the problem of bacteria developing 
resistance against antibiotics. Although introduction of 
newer antibiotics might to some extent provide us with 
alternate methods of treatment, the problem needs 
clarification and solution. In order to prevent the 
multiplication of mutants resistant to one of the drugs, 
Price et al (1949), Bigger (1950) studied the effects cf 
combinations of various chemotherapeutic agents and 
antibiotics. De and Das (1951), Chopra and Gupia 
(1951) also studied the effects of combinations of differ 
ent antibiotics on pathogenic organisms. During the 
investigation on the suitability of combined antibiotic 
treatment in typhoid fevers, Das reported that the inci- 
dence of relapses in clinical trials with antibiotics in 
typhoid infections were found to be more than in cases 
treated otherwise. All these bring us face to face with 
the proglem, viz., whether antibiotics in bringing about 
bacteriostasis alters the virulence of the organism or 
otherwise interferes with the immunity response expect- 
ed to develop during the natural process. 


The following experiments were devised with the 
idea of studying these aspects of the problem. 


EXPERIMENTAL 


(1) Whether the virulence of S. typhosus alters with 
prolonged contact with an antibiotic (chloramphenicol). 


A smooth strain of S. typhosus was grown in tubes 
containing 9°5 ml. of nutrient broth with 1 per cent 
glucose. Sets of 2 tubes were taken and in one small 
amounts of the antibiotic (chloramphenicol) was added 
in partial inhibitory dose making the total volume ro ml. 
No antibiotic was added to the other tube. Both were 
inoculated with an 18 hour culture using a platinum 
loop 2 mm. diameter. The initial amount of chloram- 
phenicol added was 0-2 »gm/ml. After 18 hours incuba- 
tion at 37°C, growth was evident in both the tubes 
the growth in the tube containing the antibiotics being 
definitely less than the one withcut it. Shbcultures 
were made on the 2nd day day into similar sets, the tube 
with the antibiotic was inoculated with the strain from 
the previous tube containing the antibiotic. The con- 
trol tube was inoculated from the similar tube in che 
previous set. The same loop was used throughout. 
On subsequent transfers it was observed that the growth 
in the tube iontaining the antibiotii beiame gradually 
heavier, this happened usually after 2 or 3 subcultures. 
The dose of the antibictic was increased by o-r »gm/ ml. 
and the process repeated. The rise in the growth in the 
tubes containing the antibiotic was evidently due to the 
increase in resistance of the organism to the particular 
antibiotic. The complete inhibitory dose as reported 
previously (De and Das, 1952) was found to be about 
0-4 ugm/ml. It was seen that it was easy to train the 
strain through gradual transfers to resist even 10 times 
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the complete inhibitory dose. Stocks of such strains 
were maintained after the development of resistance at 
different stages and in all six such strains were main- 
tained. The original strain, which was not brought 
in contact with the antibiotic was kept as the control 
strain. 
The M.L.D. of the fresh young 18 hours culture 
was determined for the control strain. White mice 
18-20 gm. by weight were used and a suspension from 
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agar slope washing in 5 per cent mucin was prepared 
containing approximately 1090* organisms per mil, 

The average M.L.D. was found to be approxi- 
mately o-1 ml. Similar washings were made with the 
six different resistant strains and the M.L.D. deter- 
mined. The control strain was also used each time. 
The M.L.D. in each case was approximately the same 
as was found with the control strain. The results are 
shown in Table 1. 


MiNIMat LETHAL Dose 
R.S. (1) R.S. (2) R.S. (3) R.S. (4) RS. (5) RS. (6) 
6th passage 12th passage 18th passage 24th passage goth passage 36th passage 
Mice 18-20 gm. wt. Ave- 
rage for © mice. Resis- 
tant strain 1000*/ ml. o-1 mi o1 mi o1r mi or mi. or mi. mi. 


Control strain 1000%/ml. mi. 


o-1 mi. 


mi 


o-1 mi o-1r mi 


It appears that the strains after contact with differ- 
ent doses of the antibiotic did not materially differ from 
the original so far as the virulence was concerned. 

(2) Whether the antibiotic (chloramphenicol) inter- 
feres with agglutinin formation. 

Two groups of 3 rabbits each weighing 1:5—2-e kg. 
were given intravenous injections with killed typhoid 
vaccine 10°, 25°, 50°, too*, roo*, and 150° organisms 
at 6 days intervals. 

Samples of blood were taken 6 days after the 2nd, 
4th and 6th injections and put up for agglutination test 
using the same strain that was used for preparing the 
vaccine as the antigen. 

One group was fed with 150 mgm. chloramphenicol 
daily divided in 3 doses for 6 days after the 3rd injec- 
tion. 

The other group received only the injections. 

Table 2 shows the agglutination titres of the differ- 
ent samples. 


TaBLe 2 
ur Average Average Average 
titre after titre after titve after 
2nd inj. 4th inj. 6th 
Group (1) control 
(No antibiotic) 1/320 1/1280 1/1280 
Group (2) 150 mgm. 
chloramphenicol 
daily after 3rd inj. 
.. 1/320 1/1280 1/320 


and for 6 days 

Another 2 groups of rabbits 1-5—2-0 kg. wt. were 
taken and injections of killed typhoid vaccines, 10%, 
25°, 50°, 100", 100° and 150° organisms were given at 
6 days intervals. 


One group simultaneously was fed with 150 mgm. 
chloramphenicol daily, divided in 3 doses, for 6 days. 
The other group received no antibiotic. 

Samples of blood were taken from the animals, 
6 days after the 2nd, 4th and 6th injections, and put up 
for agglutination test as before. Table 3 shows the 
agglutination titres of the different samples. 


TABLE 3 

Average Average Average 
titre after titre after titre after 
2nd inj. 4th inj. Oth im 

Group (1) control 

(No antibiotic) 1/320 1/640 1/1280 

Group (2) 150 mgm. 

chloramphenicol daily 

for 6 days from 

the beginning 1/320 1/1280 1/1280 


From the Tables 2 and 3, it will be evident that 
when the antibiotic is started in the middle of the course 
of injections, there is a final drop in the titre, this does 
not happen if the antibiotic is given at the beginning of 
the course. 


Discussion 


As evident from these experiments, it seems that 
the virulence of the organism does not alter although 
resistance to an antibiotic develops. The finding is 
significant since as has been elsewhere reported, recent 
literature shows an alarming increase of resistance 
among strepto and staphylococci against penicillin. if 
resistance meant enhanced virulence, it would lead ‘> 
great problems from the point of view of therapy. 

The other experiments throw some interesting light 
on a very important issue. When antibiotics are given 
in the middle of a course of injections of vaccines, there 
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is a fall in the titre obtained, this 
the antibiotic is given from the 
frequency of relapses in typhoid 
chloramphenicol may be explained in view of 
ing. Invariably the antibiotic is given after a 
of days from the beginning of the invasion by the bac- 
teria, The natural agglutinin response thus 
might have a setback with the administration of the 
chloramphenicol, thus lowering the natural barriers 
against the microbes, this might enable some residual 
organisms to flare up and bring about the relapse, 
Further experiments and careful study of the agglutina- 
tion titres at different stages in clinical cases might help 
to throw light on this subject. 
SUMMARY 

(1) The virulence of a strain of S. typhosus was 
studied after development of resistance against an anti- 
biotic. 

(2) The agglutinin response in animals was studied 
after administration of an antibiotic. 
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CHLORAMPHENICOL IN PERTUSSIS 


GURBUXSH SINGH, .8.8.8., D.P.H., F.R.C.P.(E.), 
essor of Clinical Medical College & 
ing Physician, V. J. & Associated Hospitals, 
Amritsar 
AND 
JASWANT SINGH NEKI, B.a., 
Assistant Registrar (Medical), V. J. Hospital, Amritsar 
' Whooping cough presents one of the most taxing 
problems to all pediatricians. This disease, known for 
its high mortality as well as morbidity amongst children, 
is particularly notorious for its proverbial resistance to 
pa 

Although immunization procedures have decreased 
its incidence quite a lot in other countries, yet due to 
lack’ of vogue of preventive inoculations in this country 
this diséase looms’ large as ever. 
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The therapeutic picture until very recently was very 
gloomy. The child was given tincture belladonna in 
increasing doses till the pupils were widely dilated. 
But although this treatment alleviated the spasm, yet 
the disease ran its usual course. infection 
could not be prevented and sulphonamides or penicillia 
had to be employed to overcome this. But even these 
drugs did not affect the original disease, nor even did 
they present its sequela like emphysema, bronchiectasis 
and predisposition to tuberculosis. 


Of late. however, the hithertoforth unconquered 
H. pertussis was experimentally demonstrated to have 
been covered by the wide spectra of the newer anti- 
biotics—notable amongst whom is chloramphenicol. 
Clinical reports about it revealed that chloramphenicol 
therapy is useful in effecting clinical improvement in 
this disease with reduction in number, severity and 
duration of paroxysms. 


An effort was made to try this drug at our children’: 
clinic to observe its tacts in modifying the course of 
the illness. 

Nine cases of clinically diagnosed disease were put 
on chloramphenicol. The diagnosis was based on the 
following’ factors:—(i) Typical clinical picture of 
whooping cough—demonstrable paroxysms with a typi- 
cal ‘“‘whoop’’. (ii) Paroxysms culminating in vomiting. 
(ii) History of similar infection in other children of the 
same household or in the neighbourhood (except im 
2 cases). (iv) Absolute lymphocytosis (except in 1 case). 

An endeavour was made in all cases but one to 
culture H. pertussis by cough plate. But since, Bordet- 
Gengou medium was not ready and ordinary chocolate 
agar media were employed, the organism notorious for 
its elusive character did not grow in any case, 

The ages of these children ranged between 7 months 
and 7 years; and they were of both sexes. 

The particular preparation of chloramphenicol em- 
ployed was “‘Chloromycetin Palmitate’’ marketed by 
Parke Davis and Co. This is a white emulsion which 
contains 125 mgm. of chloramphenicol per teaspoonful. 
The drug was administered orally in all the cases. This 
drug alone was given for one week to all the cases. In 
one it was continued for 2 weeks. The dosage employed 
was 250 mgm. daily divided in 6 hourly doses for 
children under one year of age and 500 mgm. daily 
(divided in 6 hourly doses of one teaspoonful each) io 
the older children. All these cases came in the paroxys- 
mal stage, except one who came in the catarrhal stage 
but who developed paroxysms during observation. All 
the cases had the paroxysms culminating in vomiting 
and one of them also in defecation; all got red or blue 
during the attack; one showed very severe subconjunc- 
tival ecchymoses and periocular cedema; and another 
ofie cedema of the face. Two had concomitant fever 
and two diarrhea. 

After having been on chloromycetin palmitate for 
one week all the cases came up for a weekly check-up. 
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In all the cases there was improvement. One case 
showed only slight improvement in so far as vomiting 
after the paroxysms was concerned. But the number 
of paroxysms and their duration remained almost un- 
altered. In the other cases, however, there was a 
noticeable improvement. Vomiting in all ceased. The 
number, severity and duration of paroxysms decreased. 
According to two of the cases this improvement was 
more marked in the first half of the week than in the 
second half. The two cases who were running tem- 
perature became afebrile. The periocular oedema and 
subconjunctival ecchymoses in one case and cedema of 
face in another improved considerably. One of the two 
cases having diarrhoea improved, while in the other the 
diarrhoea persisted. 

In all these cases except in the one with subcon- 
junctival ecchymoses who was the worst of all, chloro- 
mycetin was stopped. In this particular case it was 
repeated for another week. One of the cases was put 
on sulphamezathine and another one on cod liver oil 
emulsion. The rest were put on tincture belladonna. 


After another week all the cases were submitted t» 
a recheck-up. Three of them, however, failed to turn 
up. Three out of the rest who had previously bene- 
fited on chloromycetin, reverted back to their old state. 
Of these, two were on tincture belladonna and one on 
cod liver oi] emulsion. The number of paroxysms in 
them again increased and the condition worsened. The 
other three, however, showed a steady progress. The 
one in whom chloromycetin was carried on for two 
weeks looked almost completely cured. In none of 
these, complications like otitis media or pneumonia were 
seen. None again of these showed any side reactions 
to chloromycetin therapy. 

Seeing the effect pf chloromycetin in these cases two 
private cases outside the hospital were also put on a 
similar regime of treatment. The cases were only clini- 
cally diagnosed and no leucocyte count or cough place 
was done in them. Both of them came in early 
paroxysmal stage. They were brother and sister and 
were 3 and 54 years of age, respectively. They report- 
ed back after 5 days of treatment and showed improve- 
ment though not fully recovered. They were asked ‘o 
carry on the drug for another two or three days, during 
which time they improved considerably and subse- 
quently made full recovery. Both had fever whica 
came down. 


Discussion 
Pertussis is such a disease as requires very care- 
ful management. Specific therapy imperatively needs 
combining with intelligent feeding-care and thorough 
pediatric nursing for ideal results. These facilities 
were not available to most of our cases. However, 
despite this, improvement was seen in practically all the 
cases treated on chloramphenicol. 
Both the cases treated outside the hospital belonged 
to a well-to-do family. So, comparatively better diet 
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and intelligent nursing is expected to have been accord- 
ed to them. Both of them showed complete recovery. 
The clinic cases belonged to the poor and uneducat- 
ed class and it can be expected that to them even the 
drug perhaps was not administered at regular intervals 
and in right quantity. Yet notwithstanding poor diet 
and lack of proper nursing, all of them (100 per cent) 
showed relief which was experienced within 3-7 days; 
3 of them (33:3 per cent) got completely cured; 3 had a 
relapse (33°3 per cent); and 3 were lost to check-up. 
It is likely that the three lost to check-up improved, fo-. 
otherwise they would have come back (the drug being 
distributed free of charge at the children’s clinic). 


CONCLUSIONS 

(1) The drug needs further trial as it is difficult to 
build conclusive opinion on the basis of the above trials 
alone. 

(2) Amongst the private cases 2 out of 2 recovered 
—this was very encouraging. 

(3) Of the patients attending the children’s clinic 
33°3 per cent showed complete cure and roo per cent 
were relieved (33:3 per cent with relapse) which would 
mean that this antibiotic is of quite some utility in the 
treatment of whooping cough. 

(4) The disease unfortunately is more prevalent 
amongst the poor and famished with limited means of 
purchasing the drug. It is for this reason that it has 
not been possible to try it on a larger number of cases. 
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HYPNOSIS IN MEDICAL WORLD 


L. N. RAO, B.sc., M.B.B.S., 
Ahmednagar 

Hypnosis is a condition simulating sleep, in which 
the subject becomes highly susceptible to suggestions. 
It is a conditioned reflex produced by providing a suit- 
able environment and tactful psychological handling. 
Hypnosis soon becomes a wilful submission on the part 
of the subject to the hypnotist. This bond of wilful 
submission is called “‘rapport’’. 

Contrary to what is commonly believed, hypnosis 
does not upon the weakness or strength of the 
will of the subject. It solely depends upon the sub- 
ject’s imagination and tactful psychological handling by 
the hypnotist. 

Persons between the ages of ten and thirty are more 
easy to be hypnotised—because their ideas are still in 
the process of formation and they are more lax in their 


faculties of are 
doe to lack of concentration and 
so, because they refuse to imagine. 


StacGes or Hypnosis 


According to T. W. Mitchel) all hypnotic subjects 
may be divided into two great groups, according to 
whether the events of the hypnosis are forgotten or not 
in the waking state; and the word ‘‘somnambule’’ has 
been very generally used to describe those, who, when 
hypnosis is terminated are totally amnesic for all that 
happened during the trance. Different stages of hyp- 
nosis have been recommended by different authors; and 
no two authors quite agree as to how many stages may 
be recognised. Personally I would like to classify the 
states of hypnosis into three: 

1. Pre-hypnotic state. 
2. Hypnosis proper. 
3- Post-hypnotic state. 

Pre-hypnotic state is the most important, from the 
practical point of view. Because the success of achiev- 
ing the perfect hypnosis solely depends on how tactfully 
a subject is handled in this particular state. A general 
opinion about the personality, temperament and atti- 
tude of the subject may be formed in this state. The 
imaginative capabilities of the subject can be easily °x- 
ploited by tactful conversation and simple physiological 
experiments. In this state the subject is fully conscious 
and both physiologically and mentally alert. The sub- 
ject’s imagination is functioning at a high head. It is 
in this phase that the hypnotist bombards the subject 
with a multitude of stimuli giving the subject no time 
to ward them off, leading to a common goal of per- 
plexed drowsiness and weariness. The subject imper- 
ceptibly passes into the next stage of hypnosis proper. 

The early period of hypnosis proper, by some 
authors is called ‘hypnoidal stage’. The subject is 
merely lethargic and he feels that he is tired and weary 
and thus is ready for further suggestions. Then the 
subject can be made to pass into the hypnosis proper 
in which the subject is asleep, though differing from 
the normal physiological sleep from the fact that the 
subject may be commanded to perform intricate 
actions, Subjects are suggestible even in the hypnoidal 
state but it is really in the state of hypnosis proper that 
the subject becomes helpless in the hands of the hyp- 
notist. By eminent hypnotists a few physiological facts 
have been established about the subjects. Generalised 
hypoesthesia is present in go per cent of the subjects; 
the blood pressure is usually recorded as high; the 
pulse is slower than the subject's normally recorded 
one; the blood sugar levels are variable; pupillarv 
responses ate normal. Of course there is plenty of 
scope for further research in the physiological data re- 
garding the hypnotised subjects. 

Post-hypnotic state is that in which the subject 
bry physiologically conscious, is still under the spell 
of the hypnotist. Most of the commands of the hyp- 
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notist are fulfilled. The subject may act just like a 
living machine. The subject tries to perform as closely 
as possible what is commanded by the hypnotist, even 
though he may not normally wish to do so. 


In the stage of ‘hypnosis proper’ the memory of 
the subject for past incidents can be made very much 
enhanced by suggestion. The subject can revive the 
memory of incidents, which in the waking state do not 
leave even a trace of recollection. The subject when 
suggested show all the emotion which he had felt 
in association with a particular incident. It is this 
capacity of revival of the memory of incidents which 
have been thrust into the realm of subconsciousness that 
gives hypnosis an obvious place in psychotherapy. 

Freud, Delbouf, Edmund Gurney, Munsterberg 
and Ribot have done much work on the appreciation 
of time in hypnotised subjects particularly ‘somnam- 
bules’ (Dr. T. W. Mitchell). Individuals both hyp- 
notised and ‘normal’ have an unknown faculty of 
adding smal! intervals of time subconsciously. That 
is why the subjects under hypnosis perform acts after 
long intervals quite surprisingly accurate. ~ 


MeTHoDs oF HyYPNOTISING 


As to the methods of hypnotising, there are as many 
as there are hypnotists. But it can safely be said that 
almost all these methods depend upon the imagination 
of the subjects—Emil Coue depended upon auto-sug- 
gestion, Mesmer used the most common method of 
using passes and staring into the eyes of the subjects. 
Bernheim, Lloyd and Tuckey have their own methods. 
But all of them depend upon trapping the imagination 
and repeating in a monotonous soothing voice suggest- 
ing drowsiness, weariness and ultimately sleep. But 
whatever the methods be, the psychological set up of 
the subjects’ surroundings is very important. 

It is important that except the auditory perception, 
the other perceptive mechanisms of the subject are 
tested by keeping the room dark, soundless and peace- 
ful. The subject must be made to lie comfortably on 
a soft mat or a bed. There can be no routine method 
of hypnotising but suggesting monotonously in a low 
pitched heavy and authoritative tone induces sleep, 
sooner or later. 

It is only at the first time that the hypnotist 2n- 
counters any difficulty in an experiment. The subse- 
quent sittings are very much shortened. So much so 
that merely asking the subject to close the eyes and 
asking him to go to sleep, induces sleep. 

Occasionally some mechanical devices are also em- 
ployed. Such as the recently mentioned hypnodisc. 
Some time a pin point focus of light is made to move 
vertically downwards in association with the suggestion 
of heaviness of lids. This is very often successful. 


In some cases, the hypnotist may encounter greater 
resistance. In such cases, I am sure that a preliminary 
pentothal suggestion will help. The patient is submit- 
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ted to a pentothal intravenous drip at 20 to 30 drops 
per minute. As soon as the patient gets into the first 
stage, in which the patient answers all questions, the 
drip is slowed. It is in this state that the subject may 
even be submitted for a complete ‘“‘analysis’’—the 
susceptibility to hypnosis may be suggested in the pen- 
tothal narcosis. And the subsequent sittings may e 
had under hypnosis. 

Some drugs of the scopolamine or hyoscine group 
seem to have a hypnotic effect. In fact, atropine in 
higher doses seems to aid the process of hypnotism. 
Some other risky methods of hypnotising such as the 
carotid artery compression method are also mentioned. 
But it is needless to mention that they are unnecessary. 


PsyYCHO-PHYSIOLOGICAL ExPLANATION 


Hypnosis, which once used to be thought as a 
divine power of the mystic, is definitely nothing more 
than physiological. A psycho-physiological explanation 
of hypnosis is only possible when we assume some estab- 
lished relations, between ‘body’ and ‘mind’. The 
nature of relation between ‘body’, a matter, and ‘mind’, 
a non-material something, has been a subject of discus- 
sion by scientists, philosophers, occultists and artists 
for quite a long time. Whatever the nature of the 
‘mind’ and ‘body’, the interaction, interdependence and 
the contribution of each to form an ‘individual’ is 
quite undisputable. 


“‘What is matter?’’ 

“Never mind!” 

“What is mind?” 

“Doesn't matter!” 

But what matters is that, in an individual, the 
mind and the body, both share the experiences and the 
reactions to environment of the individual. Many 
examples from both physiology and pathology can be 
enumerated, of thoughts and ideas affecting the body 
and vice versa constituting a personality. And I 
strongly believe that all physical ailments have 
mental components (in the form of mild neuroses) 
and all mental diseases have physical repercussions 
either inactivity or excitement, such as in melancholia 
and in mania. 


orric 


TACTILE 


ENVIRONMENT 


GUSTATORY 
PERSONALITY 
IMAGINATION WILL EMOTIONS 


Fic. 1—Bopy-Minp ENVIRONMENT 


The development of mind is a gradual process. It 
depends upon the qualities handed over to the brain 
hereditarily. Mind may start its development even in 
the intrauterine life. But soon after the birth the envi- 


HYPNOSIS 


VOL. XXII NO. 4 
JANUARY, 1953 


ronment takes a hand in furthering the process of deve- 
lopment. Now the development of mind depends solely 
on the sensory channels, which results in the formation 
of complex associations. It is surprising how neativ 
the mind is spared of undue expense of energy by the 
formation of conditioned reflexes (Paviow). This may 
be termed as the “‘Law of conservation of mental 
energy 

Any change in the environment is responded by an 
individual by some mental and some physical reactions 
An individual reacts similarly, to similar stimuli, under 
uniform conditions. The sum total of an individual's 
mental and physical reactions to a stimulus is 
approximately the same for the stimulus, any number 
of times it is applied. But by the law of ‘‘The con. 
servation of mental energy’’, at the expense of greater 
physical response, the mental response (which may be 
called affection) is spared. This may be in short called 
facilitation. We can understand, how greatly our 
mental energies are economised by this process. The 
purposefulness of all the deep reflaxes also indicate that 
generations ago they were conditioned reflexes and were 
handed over from generation to generation and have 
been facilitated so much that they at present have no 
connection with the central nervous system. 

To understand it more clearly let us say that a 
stimulus ‘S’ is applied for the first time. An indivi- 
dual’s response to it will be both mental and physical. 
Let the mental response (which | prefer to call mental! 
affection) be called ‘A’ and the physical response as ‘P’. 
Then the sum total response of an individual to the 
stimulus ‘S’ applied for the first time is P+A. This 
sum total, considering the personality, temperament 
and his disposition, is fairly constant for the stimulus, 
if applied under uniform conditions. But by the law of 
conservation of mental energy if stimulus ‘S’ is applied 
a number of times in succession then the mental affec- 
tion gradually decreases to give a gradual increase in 
the value of P. something like the following— ' 

Individual’s response 
‘S' applied for the first 
time 
‘S’ repeated first time 


P+A 
P+P.1°. Y+A—A.1*. x 
‘S’ repeated second time = P+P.2°. Y+A—A.2*. x 
‘S’ repeated ‘N'th time = P+P.N*. Y+A~—A.N*. x 

Let ‘Y’ be the rate of increase of the physical re- 
action of the individual which is equivalent to ‘x’ 

‘x’ be a value for the gradient or rate of decrease 
of mental affection per each repetition of series. This 
formula is merely hypothetical explanation. I think the 
formula depicts the state of affairs more correctly. 
Thus we see that 

P+ PN*Y + A-~-AN?® « is equal to P+ A (app.) 


PN*Y = AN®* x, i.e., PY = Ax. 
Ax PY Ax 

* P=j— and A= —— i.e., —— is the psychic 
Y Y 

equivalent of P. 
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By this we can see that with each single repetition 
added the decrease of mental affection diminishes more 
steeply and the physical response becomes more ani 
more pronounced. A time will come when (Nw) the par- 
ticular stimulus will give rise to negligible mental affec- 
tion. This is what happens in Paviow's conditioned re- 
fiexes. The mental affection to a certain stimulus becomes 
negligible after the repetition of the stimulus, quite 
number of times, and what remains is an association 
between the stimulus and the response unmarred by 
mental affection—if the stimulus were to be applied for 
infinite number of times than the mental affection will 
not only be negligible but zero as in the formula 
repeated for ‘« "th time = P + P( A(« )*x+A 

However negligible the value of ‘x’ may be mental 
affection will be less than zero or zero. 

This I think is what happens in deep reflexes. The 
mental affection is zero. 

In hypnosis, which is now definitely proved to be 
a conditioned reflex exactly the same things happen 
The mental affection gradually becomes negligible. The 
resistance to suggestions is gone and an association 
between the suggestion and the physical response which 
once was a co-operation on the part of the subject, is 
established. Now a few words as to ‘x’, the gradient 
of diminution of mental affection. This I think solely 
depends upon the personality, moods, attitude and dis- 
position of the subject as well as of the hypnotist. That 
is why the tactful psychological handling, the setting up 
of the environment (i.e., staging the experimenta] con- 
ditions) and creating fear, doubt and confusion, by 
trapping the imagination to offer willing and unwilling 
co-operation, on the part of the subject, leads to quicker 
and surer hypnosis. 


HyYPNosis IN THERAPEUSIS 

In this short article it is difficult to deal with indi- 
vidual diseases, in which hypnosis could be of immense 
use. At the outset let me emphasise that hypnosis is not 
a ‘wondercure’ for all diseases. Though some symptoms 
of an organic disease can be made to disappear by sug- 
gestion under hypnosis, I think (rather I am sure) that 
it is dangerous and harmful to the patient. Imagine a 
patient suffering from acute appendicitis suggested of 
complete absence of pain under hypnosis, there cannot 
be a greater mistake or crime. 

On the other hand, it is also unfair to think that 
is has no place in therapeutics. Freud, Breuer, 
Princ, Mitchell have all used hypnosis as a method of 
studying cases of hysteria and have succeeded in curing 
them. The ‘psycho-analytical’ theory lends hypnosis a 
new color. And now hypnoanalysis can be supposed 
to be of eminent value. I am inclined to think that 
though the recently introduced pentothal analysis cuts 
out the personal factor of the subject, the hypnoanalysis 
in the hands of an experienced medical hypnotist may 
yield equally good results (sparing some of the asso- 
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ciated risks with pentothal). I would now venture to 
write in the following lines about some of the many 
diseases both organic and functional in which a psycho- 
logist can use hypnosis to advantage. The diseases are 
usually described under three headings— 


1. Psychic. 2. Somatic. 3. Psychosomatic. 
But I would prefer a slight alteration in the scheme. 


I will describe them under only two headings: 

1. Primarily psychic (with secondary somatic 
manifestations). 

2. Primarily somatic (with secondary psychic 
manifestations in the form of either tem- 
porary mental unbalance or mild degree of 
neurosis). 


Hypnosis im primarily psychogenic disorders 
Hysteria, neuroses, complexes, phobias, obsessions, 
malhabits and simple psychoasthenia are very suitable 
for hypnotic treatment. It is impossible here to deal 
in detail with the development and origin of the differ- 
ent states mentioned. I will try to give the consensus 
of opinions about hysteria and neurosis by eminent 
psychologists. Paul Janet says that hysteria is a retrac- 
tion in the personality—a convenient retreat for a 
troubled mind. It is just like the individual shutting 
the door in the face of the environment and retreating 
to remote recesses. Freud's view is slightly different 
and interesting and on his view is dependent ~he 
psycho-analytical doctrine. He says that hysteria is 
due to repression of conflicting ideas (particularly 
sexual). Alder says that hysteria is a sort of subconscious 
malingering—as a camouflage for an inferiority com- 
plex. Sticking to the Freudian school and at the same 
time keeping in view the view points of Paul Janet and 
Alder, I am inclined to believe the seed of hysteria is 
sown by the repression of conflicting ideas and watered 
by the inferiority complex, which soon develops and 
then is aided by dissociation. 

Janet’s views are corroborated by multiple perso- 
nalities—such as Beuchamp Blake of Dr. Prince and 
Amelia Geralclines of another psychologist and also 
by the sleepwalkers or somnambules. The etiology of 
neurosis is similar to that of hysteria. Thus we see that 
by analysis if the repressed factor were let out, the source 
and origin of the hysterical phenomena of a subject may 
disappear. By hypnosis one can dive into the realm of 
the unconscious of the subject and explain to him she 
rational behaviour under the circumstances. This couid 
be done by analysis by free association and pentothal. 
But while the first requires greater length of time, the lat- 
ter requires drugging the patient. And considering the 
clarity with which the subjects under hypnosis revive 
the memory of past incidents, I think the hypnosis will 
yield better results in the hands of an expert medical 
hynotist. It is also seen that the resistance to the 
repressed painful idea coming into the consciousness in 
the waking state is greater than that in the anzsthetic 


or hypnotic state. 
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In the recent years, some of the medica! conditions have a psychological origin 
which were of unknown etiology ha 


IDEAS 
DESIRES etc. 


HYPNOSIS 


ve been proved to vast number of such diseases will only be dealt cursoril /. 


(and other immediate 
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The following few of the 


@A idea in the subconscious 


stratum as a source of dreams. 


—A repressed idea. 
—A repressed idea dynamic in 


nature. It is the cause of 


ED) 


‘Sublimation’ 
consciousness ossession 
| mental reactions ) 
Rationalisation . 
Subconscious { Se teh) A 
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Nothing to say of the transient nervous dyspepsia 
—a common ailment in nervous people, anorexia ner- 
vosa is a condition in which hypnotic treatment and 
suggestion might prove highly successful. Globus hys- 
tericus, cardiospasm, hysterical vomiting (vomiting of 
pregnancy also), psychogenic dysphagia and inconti- 
nence of urine in children also may be set right by tactful 
expert hypnoanalysis and suggestion. Hyperchlorhy- 
dria, or hyperasthenic gastric diathesis may also be 
cured by suggestion under hypnosis. The Sippy’s 
treatment may be supplemented by hypnosis and I am 
sure that the results will be commendable. Among the 
respiratory diseases—psychogenic bronchial asthma, 
nocturnal dyspnoea of psychological origin, postencepha- 
litis—hysterical holding of breath and other psychical 
tics, such as hysterical cough may also be benefited by 
hypnosis. 

Some eminent hypnotists (Paneth) have regulated 
the menstrual cycle and the duration of the periods by 
suggestion. Novak and Haruik in 1929 have treated 
some cases of dysmenorrhcea by hypnotic suggestion. 
I have successfully altered the date of menstruation in 
one of my cases—and in some cases I have success- 
fully treated dysmenorrhcea. Psychogenic vaginismus 
causing dyspareunia is also I think susceptible to hyp- 
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A--A simple desirable idea—is dealt with normally by the 


B—Undesirable idea affects only a portion of the personality 


Fig. 3—Janet’s Dissociation or PERsonatity 
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hysteric—it affects the personality as a whole. 


which is but a small fraction of the whole personality— 
the whole personality is spared of the undesirable associa- 
tion of the idea 


nosis. It is needless to mention the names of diseases 
(which are really inexhaustible) which having a psycho- 
logical atiology should be treated from psychological 
point of view. A case of leucorrhoea was also reported 
to have been treated by hypnosis successfully. 


Score or Hypnosis InpIA 


On account of the social, economical and other 
causes the proportion of psychopathics to normals is 
considerably high. There will hardly be found a family 
in which at least one member has not a psychopathic 
disposition. This is probably the result of generally 
poor physical and nutritional conditions of our nation. 
Our diets are deficient in almost all vitamins and parti- 
cularly the vitamin B content. It has been seen that 
vitamin B deficiency predisposes an individual to 
become neurasthenic and the subjects crample under 
the strain of existing social and mental conflicts. 
Families, national crisis, riots, sabotage, insecurity of 
life and property and domestic scuffles and incompati- 
bilities, have all centributed to the formation of 
psychoasthenic personality. 

When there is so much material, I wonder why 
there are so few institutions where psychological research 
is carried out? 


— 
A. 
psychosomatic disturbances an! 
hysteria and neuroses. 
A A, 
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I believe that a physician must have a basic train- 
ing in psychology (both normal and abnormal) or, at 
least, he must be aware of and have an open mind to 
different methods of treatment available. 


Hypnosis as a method of treatment should not be 
practised by laymen. It must be left in the hands of 
qualified medical practitioners—that is why it is high 
time that qualified medical men were given intensive 
psychological education and training. 


Case Reports — 


Case 1 (Migraine)—Mr. E., a young man about 23 years 
of age, came to the dispensary complaining of severe head- 
ache on the right side of the forehead—the headache was 
slight in the morning but increased as the day progressed—so 
much so that in the afternoon he had to close the right «ye 
and go off work. He had applied ‘marking nut’ once just 
above the right eye brow. 


This was the first time such a thing happened to him. 
No history of malaria within the past five years. 


On examining the C.N.S. it was found normal. And 
every other system was found normal. 

I enquired about his social and domestic conditions, 
which were found to be not satisfactory. I had decided to try 
hypnosis. . But before doing so I tried caffeine and phena- 
cetine, which gave just a temporary alleviation, with recur- 
rence of pain. 

I hypnotised him just once (which took not more than 
15 minutes). After that the pain completely disappeared. 


Case 2 (Migraine)—Mr. P., a similar case as above and 
treated successfully on the same lines. 


Case 3 (Dysmenorrh@a)—A woman aged 19 years, suffer- 
ing from severe pains during the periods, was given oestrogen 
therapy by mie but with no effect. So I decided to use hyp- 
nosis and succeeded. In the same girl just as an experiment 
I suggested for the change of the probable date of periods 
to fall earlier and to my own surprise the periods started »n 
the suggested date. 

Case 4 (A case of partial dysphagia)—A woman of 
about 25 years of age was suffering from a peculiar type of 
dysphagia since 6 months. Her main complaint was that 
solida and semi-solids did not get down her throat. And as 
soon as she drank milk she used to vomit. Screening after 
barium mea) revealed no obstruction either organic or spas- 
modic. He, nervous system was mormal. She gave the 
history of fits of unconsciousness every fortnight. I submit- 
ted her to four sessions of hypnosis and made her take semi- 
solid food during the trance—in the last two sessions—and at 
the same time analysed her situation which is very interesting. 


She was a widow, with four children, the eldest being 

a girl of about ten years. All the property of the deceased 
husband was looked after by her brother-in-law in whose 
house she stayed then. But when the property went to 
litigation she was forced to live with her brother who though 
feeling inconvenient. (The dysphagia started 

began to stay with her brother), Of course 

she detected her dependence and that of her children on her 
; to a subconscious dejection for 


led 
her brother. 
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A few cases of scorpion bites have been successfully dealt 
by hypnosis. 


SUMMARY 
(1) Stages of hypnosis. 
(2) Methods of hypnotising. 
(3) Psychophysiological explanation. 
(4) Hypnosis in therapeusis. 
(5) Scope of hypnosis in India. 
(6) Reports of a few cases treated by hypnosis. 


ON THE OCCURRENCE OF AN 
EPIDERMAL PAPILLOMA IN KOI 
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INTRODUCTION 


The manifold nature of tumours has been shown 
to have a common occurrence amongst the vertebrates. 
The tumours, though occuring in different groups, are 
considered to be of the same nature because of their 
similar origin, structural alikeness and essential physio- 
logical patterns. In some quarters (Schlumberger and 
Lucke, 1948), claims have even been put forward to 
include tumours of higher and lower vertebrates in the 
same category because they “are essentially identical in 
regard to the structure and behaviour’. 


Higher vertebrates, as it is evident from the litera- 
ture, have received much more attention than fishes, 
amphibia and reptiles. Fishes though better studied 
than amphibia and reptiles, have, so far, 17 cases on 
record (Table 1). The first case of tumourous growth 
in Anabas was noticed by Fiebiger (1909) followed by 
Southwell and Prashad (1948). Later, Mookherjee and 
Mazumder (1940) also made a record of such tumours 
in Anmabas. All such cases were encountered . when 
specimens were being reared in aquaria. The specimen 
under report is the first case obtained from an exten- 
sive fishery. 


THe Tumourous ANABAS 

In the winter season, one of us (H.L.S.), when 
watching the fish catching-method in a big bheri (a 
shallow stagnant embanked water area) at Dhapa near 
Calcutta, found an affected adult specimen of Anabas 
testudenius, amongst a collection of 30 specimens of 
the species. Subsequent examination showed that al! 
other specimens, except this, were quite healthy. 
This specimen died, while on transit and was fixed n 
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EPIDERMAL PAPILLOMA IN KOI FISH 


Tasiz 1* 


Species 


Gudgeon, Gobil (several species) ( 
Barbel, Barabus fluviatialis 
Climbing Perch, Anabas Scandens (several) 
Halibut, Hippoglossus hippoglossus 

Stint, Osmerus eperlanus (37) 

Gudgeon ,Gobio nigronatatus (2) 
Gudgeon, Gobio blenniodes 

Plaice, Pleuronectes platessa 

Goldfish, Carassius auratus (2) 

Crucian , Carassius carassius 

Sole, Solea solea (2) 

Eel, Anguilla anguilla (2) 

Brown trout, Salmo trutta ve 
Electric eel, Electrophorus electrious 
Slippery dick, Iridio bivittata (30) 

Sucker, Catostomus commersonnis 


Lucke, 1938 
Lucke & Schi 


formalin and subsequently preserved in 90 per 
alcohol for further study. 

The affected fish is 15-5 cm. in total length. “n 
the body of the fish, some cauliflower-shaped out- 
growths of different sizes, specially on the right side, 
are observed. Each tumour is a lobular mass divided 
within itself, and is attached to the body of the fish by 
a very short stalk. These structures vary consider- 
ably in appearance and occur in various positions of 
the body. In all, there are five growths, four on the 
right side and one on the left side of the fish. The 
largest tumotr occurs in the pectoral region, com- 
mencing behind the operculum and extending 
up to the end of the pectoral fin (measuring 3 cm. 
3:2 cm.). The second is situated in the mi i 
of the body just below the median half 
fin, extending up to a distance of one scale 
above the lateral line (measuring 4 cm. by 1-5 cm.). 
The third (measuring 2 cm. by 1-5 cm.) occupies 
place near the caudal penduncle, covering and - 
ing upto the posterior fourth of the dorsal 
outgrowth (measuring o-8 cm. by 03 
closely apposed to the posterior end of . 
extends towards the caudal peduncle. Except for a 
small outgrowth (measuring 0-75 cm. by 0-3 cm) 
between the posterior end of the operculum 
base of the pectoral fin on the left side, the fish 
from tumours, on this side (Fig. 1). 

In order to ascertain the exact nature 
tumour, microscopical study was undertaken. Detai 
structures were obtained by serial sections of 8u, stained 

with hematoxylin and eosin. 

The epidermis remains continuous over the free 
border of the scale and does not show any break or 
damage in the normal area (Fig. 2, vide Plate). The 
growth is found to be arising from the epidermis and 
the dermis does not enter into its formation. It does 


cent 


fin. 
cm. 
the 


* The table has been taken from the article, ‘‘Tumours of 
Fishes, Amphibians and Reptiles’, by H. G. Schlumberger and 
Balduin Lucke., Cancer Research, Vol. 8, Number 12, 
ber, 1948 


not invade the deeper layers of the skin (Fig. 3, vide 
Plate). The tumour is formed of aggregation of villous 
type of papilla and each papilla is covered over by the 
hyperplastic epithelium (Fig. 4, vide Plate). The cells 
are markedly tall and columnar like, lying adjacent to 
the connective tissue stroma. The nucleus is compact 
and distinct (Fig. 5, vide Plate). The basal portion of 
each papilla is composed of loose connective tissue with 


1—SHOWING MoRPHOLOGICAL CHARACTER OF THE 
Tumour—Macroscopic 

leucocytic infiltration. This is more marked in the 

region of the scale from the tip of which a villus 

arises (Fig. 6, vide Plate). Inside the papilloma, the 

villi are compactly arranged but are separated from one 

another by connective tissue trabecula (Fig. 4, vide 
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Plate). The tumour thus gives a picture of papillonia 
developed from the epidermis and shows no sign of 
invasion, which is regarded as the benign character. 


Discussion 


Anitschkov and Pavlovsky (1923) had experienced 
difficulties in proposing any rigid classification of skin 
tumours of fishes. They could successfully discriminate 
three essential types of tumours and subscribed to the 
view that they are ‘‘merely different stages of the same 
neoplastic process”. In our specimen, we have ob- 
served similar types of variation in shape and size of 
tumours. It appears that the tumour belonging to ths 
fish can be well incorporated into the 3rd category of 
the classificatory basis proposed by Anitschkov and 
Paviovsky. The essential feature which allows to group 
them together, is the irregularity and hyperplasticity 
of the epithelial covering and by the delicate supporting 
connective tissue trabecule. They did not infiltrate the 
subjacent tissue. Although above mentioned authors 
regarded it as a papillary carcinoma, the evidence of 
malignancy is inconclusive. But we are inclined to 
opine that the cases observed by Anitschkov and 
Paviovsky as well as by us should better be recognised 
as instances of papilloma and not carcinoma. 


The case reported by Southwell and Prashad (1918) 
appears to be of the same nature as recorded by us, 
except for the absence of colloid depositions and vacuo- 
lation. As these authors nowhere in their description 
mention the invasion of the growth into the deeper 
layers there remains ground for us to think that the 
case reported by Southwell and Prashad could belong 
to the papilloma type. Moreover, Southwell and 
Prashad surmise that the thyroid deposits may occur 
anywhere as internal or external growths. The state- 
ment seems to receive little or no support from our 
knowledge of embryclogy and comparative anatomy. 
Mookherjee and Mazumder (1940) describe their case 
as ‘‘colloid carcinoma’. They do not support their 
statement by any photographs so we are left with a 
doubt of its true identity. 


A point of interest is that tumours reported here 
show infiltration of the leucocytes in the connective 
tissue. A sort of parallel evidence was previously 
given by Fiebiger (1902). We have further observed 
the preponderance of leucocytic infiltration near the 
scales which is a definite sign of hyper tissue reactions 
than in the nearby region, 

To look for the cause of such a tumour would 
certainly be a matter of speculation. Southwell (1915) 
suspected ‘‘a specific living organism’’: Southwell and 
Prashad (loc. cit.) and Mookherjee and Mazumder (loc. 
cit.) think that overcrowding and. malnutrition might 
be the probable factors for the production of tumours. 
Mookherjee and Mazumder have, however, definitely 
stated that the experiments were carried under perfect 
hygienic conditions. 
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The present case came from a bheri where the 
question of malnutrition or overcrowding does not 
arise. The hygienic condition of the bheri, however, 
is not very ideal, since it is the practice in the bheri 
fishery to admit some diluted sewage from time to time 
and to dry up the fishery completely once in 5 to 7 years. 

It has been observed by Fiebeger, Southwell and 
Prashad, Mookherjee and Mazumder that this kind of 
tumour is not contagious even when the affected fish 
is kept along with other in an aquarium for a long 
time. Schlumberger and Lucke remark that some 
tumorous growths are perhaps transmissible. But from 
the case recorded by us from a large fishery and the 
cases observed by previous workers, it can be con- 
cluded that the tumour is not infective when found in 
natural or small confined water at any stage. 


CONCLUSION 


The instance of villous papilloma as exemplified 
in this particular case runs parallel with the structural 
make-up of human type of papilloma, more akin to the 
urinary bladder type. The human villous papilloma 
are generally held as the precursors to a malignant 
condition, so it is not wholly improbable to think that 
the fish-type papilloma might also lead to a definite 
cancer, 


SUMMARY 


The first case of papilloma of an adult Asabas 
testudenius (Bloch) collected from a big water area is 
reported. Histological details of the structure are des- 
cribed and its probable causation discussed. It is 
concluded that the case is of papillomatous type and 
that it is non-infective. 
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DARAPRIM (B.W. 50-63) 
IN TREATMENT OF MALARIA 


N. K. CHAKRAVARTY 
AND 


R. N. CHAUDHURI 


(From the Clinical Research Unit, Indian Cowncil of 
Medical Research at the School of Tropical Medicine, 
Calcutta). 


The drug, chemically 2:4-diamino-5-p-chloro- 
phenyl-6-ethyl-pyrimidine, is reported to be sixty times 
more active against P. gallinaceum im chicks and two 
hundred times more active against P. berghei in mice, 
when compared with proguanil. It was also found to 
be effective against the blood forms of P. cynomolgi in 
monkeys but even large doses failed to affect the exo- 
erythrocytic stages of the parasite (Falco et al, 1950). 
The earlier clinical trials gave promising results even 
with a single dose of the drug (Archibald, 1951; 
McGregor and Smith, 1952; Schneider e¢ al, 1952). 
The present report is based on the observations made 
at the School of Tropical Medicine, Calcutta, on 62 
cases of human malaria treated with Daraprim. 


METHOD AND MATERIAL 


The study was carried out to determine the value 
of this new drug in controlling attacks of malarial fever 
as judged by its effect on fever and asexual parasites. 
Forty cases were admitted to the hospital. Only those 
who showed at least a fair number of parasites in blood 
and had no previous antimalarial drugs were selected 
The temperature was recorded every four hours and 
thick blood smears stained by Field’s or J.S.B’s tech- 
nique were examined daily throughout the period of 
observation in hospital (three weeks on the average). 


Taste 2—TREATMENT OF MALARIA witH DaRapriu: 


The other twenty-two cases were treated from the out- 
patients’ department, the blood being examined daily 
until they were free from fever and asexual parasites. 
The entire group of sixty-two patients comprised 
26 falciparum, 34 vivax and 2 malaria cases. They 
were all Indians and mostly adult males. There were 
actually 49 males and 13 females and 15 below 10 years 
of age and 47 above ten years. 


DosaGE 
We at first used 50 mgm. of Daraprim in a single 
dose (dosage I) but as this was found to be ineffective 
in some cases the drug was subsequently administered 
in two doses of 50 mgm. (total 100 mgm.) given on 
consecutive days (dosage II). These two regimes of 
treatment were used as follows: 


Taste 1—Dosace 


Dosage I Dosage Il 
No. of (Single dose (Two doses of 
cases of 50 mgm.) 50 mgm. in 24 hrs.) 
In-patients 40 10 30 
Out-patients ... 22 9 13 
19 43 


dose at the beginning when 10 mgm. tablets were used. 
Later on one 25 mgm. tablet was used for each dose 
for children below 10 years of age and 2 such tablets 
for children above that age. 

It may be noted here that even a single dose 
5p mgm. (i.e., about 1 mgm. per kg. for our average 
adult patient) is 2-4 times the dose, 0°25-0°5 mgm. 
per kg. used by McGregor and Smith (1952). 


EFFECT ON TEMPERATURE AND PARASITAMIA 
The immediate effect of treatment of the 40 indoor 
cases is shown in Table 2. 


on awp Asexuat Parasites 


No. of Type of infec- Time for fever to subside Time for asexual parasites 
cases tion (in days) to disappear (in days) 
No No 
F Vv M Pius 2 effect 2 3 4 5 effect 
4° 20 18 2 2 1 5 20 5 1 


It will be evident from Table 2 that fever was 
controlled within 2 days in 2r out of 40 cases 
(52°5 per cent) and asexual parasites disappeared from 
the peripheral blood in the same period in 25 cases 
(62:5 per cent). 33 cases (82:5 per cent) were afebrile 
and free from asexual parasites within three days. A 
clinical attack was therefore terminated in 3 days time 
in about four-fifths of the patients. Of the other one- 
fifth (7 cases), six had fever and parasitemia till the 
4th or 5th day and one falciparum case did not respond 
at all to a single dose of Daraprim for 6 days when he 
responded promptly to camoquin 0-6 gm. given in a 


* This refers to the two malaria cases who were given treatment in the afebrile period and there was no subsequent paroxysm. 


single dose (Fig. 3). Seven other falciparum cases, two 
treated with dosage I and five with dosage II, had an 
immediate response to Daraprim but recrudescencé 
(parasite positive) occurred within 1 to 2 weeks while 
the patients were still in the hospital. Two of them 
were again treated with Daraprim (roo mgm.) to which 
they responded but one had a second relapse after 
another eleven days (Fig. 5). In the 18 vivax cases, 
however, fever and parasitemia were usually controlled 
within 3 days’ time. The vivax and malarie gameto- 
cytes were not seen after 5 days but crescents persisted. 


(Figs. 1-5). 


Ghildren’(4-12 years) were given 20-40 mgm. for a 
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Twenty-two other parasite ger malaria cases 
(6 falciparum and 16 vivax) 
Daraprim from the outpatients’ 
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dosage I and 13 with dosage II. No temperature 
record could be taken but it appeared from the patients’ 
statement that fever subsided within 3 days in the 
majority of the cases. Blood was examined daily in 
20 cases, the asexual parasites disappearing within two 
days in 14 and within three days in 19 cases. The 
details of the effect on parasitemia including all the 
and 20 outdoor patients is shown in tabular 
form (Table 3). 


Taste 3—Errecr or Daraprim On THE ASExval Parastres 


No. of cases Type of Infection Time for asexual parasites to disappear (in days) 
No 
R Vv M r 2 3 + 5 effect 
60 26 2 9 (15%) 30 (50%) 13 (21-6%) 6 (10-39%) (1-6%) 1 (1-6%) 
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It is not habit forming. 
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Skin Conditions, Shocks, Burns Ese. 


Available in dlals of 50 U. S. P. anits each. 


Approved by the Food & Drugs Administration, Fedeia’ ‘Sec: 
a Agency ‘of the U. S. A. Govt. Washington. 
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The overall picture therefore, is that 65 per cent 
were free from asexual parasites in two days and 
86-6 per cent in three days time. Of the outpatients 
two falciparum cases treated with dosage II and one 
vivax case treated with dosage I had recurrence of 
fever and parasitemia after 10-12 days. So out of a 
total of 26 falciparum cases treated with Daraprim 
there were altogether ro failures (dosage I—3 and 
dosage II—7). 

RELAPSE 


Apart from the early recrudescences, follow-up of 
the cases showed 4 vivax relapses (dosage I—1); 
dosage II—3)—3 parasitic and one clinical—4 to 12 
weeks after treatment. Some of the patients have, 
however, been only recently treated and could not, 
therefore, be followed up for sufficiently long period. 
So, altogther there have been 5 vivax relapses so far 
including the case of early recurrence after 12 days 
where the treatment appears to have been inadequate 
In case of the late relapses reinfection remains a 
possibility. 

Toxicity 

None of the cases having a single dose of 50 mgm. 
showed any untoward reaction. Of the 43 cases treated 
with 2 doses of 50 mgm., one patient with falciparum 
infection was violent and delirious at night after the 
second dose. The clinical attack however terminated 
in 3 days and it is probable that the acute episode 
was due to malaria and not Daraprim toxicity. In 
two cases not included in the series the drug, given in 
doses of 50 mgm. twice daily for three consecutive 
days (total 300 mgm.), produced some untoward reac- 
tions like nausea, vomiting and giddiness. 


Discussion 
Daraprim in a dose of 50 to 100 mgm. terminated 
clinical attacks of malaria in four-fifths of the cases in 


three days’ time. Fever was controlled in two days in 
52°5 per cent (21 out of 40) and asexual parasites dis- 
appeared from the peripheral blood in the same period 
in 65 per cent (39 out of 60). If these results are com- 
pared with the results of treatment with proguanil, 
chloroquine and camoquin carried out by us (Chaudhari 
et al, 1952), it will be seen that Daraprim like proguanil 
is slower in action than chloroquine and camoquin. 
Another disadvantage with Daraprim is the frequency 


of early recrudescence in falciparum cases. The treat- 
ment may be considered to have failed in ro out of the 


26 falciparum cases (38-5 per cent). Three of them 
had a single dose of 50 mgm. and seven had two such 
doses in 24 hours. One case did not respond and the 
other 9 had early recurrence of fever and parasitemia 
(asexual) within 1-2 weeks. Of the vivax cases 5 have 
so far relapsed from 12 days to 12 weeks after treat- 
ment. Two of them (including the case of early re- 
lapse) had one dose of 50 mgm. and three two such 
doses. It may be concluded from these findings that 
Daraprim is effective in vivax and malaria infection for 
the termination of an acute attack but relapses may 
occur. In falciparum malaria, however, the drug may 
fail in a certain percentage of cases and cannot, 
therefore, be regarded as a suitable form of treatment. 
It appears from the available literature that a satis- 
factory response with Daraprim has not been uniformly 
obtained and some failures in falciparum malaria have 
been encountered. McGregor and Smith (1952) had 
one failure out of 29 falciparum cases in West Africa 
with their higher dosage of o-5 mgm. per kg. body 
weight. Schneider ef al (1952) using a dose of 
50-100 mgm. had one failure out of 36 cases (falciparum 
and vivax) in Tunisia but none in 96 cases (falciparum 
and vivax) in Indo-China. Field, Edeson and Wilson 
in Malaya (Goodwin, 1952) found the drug 
(50-200 mgm.) slow in action and observed 13 failures 
out of 80 falciparum cases where increase of the dose 
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did not greatly improve the result. No failures were 
seen in the vivax ‘cases. Gilroy, Norman and Hay 
Arthur (Goodwin, 1952) have also observed a few 
failures in Assam and West Bengal. Gilroy (Assam) 
using 50 mgm. of the drug had 2 failures out of 11 
falciparum cases. Norman (Assam) had 4 failures out 
of 36 falciparum cases treated with 20-50 mgm. Dara- 
prim. Hay Arthur in West Bengal gave the drug in 
the same dosage (20-50 mgm.) and encountered only 
one vivax failure out of 29 (falciparum and vivax) 
cases. In some of the above cases it appears that 
dosage was inadequate but failure in falciparum malaria 
has also occurred after a dose of 50 to 200 mgm. The 
percentage of failure in our cases of falciparum infec- 
tion has been higher than in any of the earlier reports. 
Resistance to Daraprim has been produced for 
P. gallinaceum and P. berghei by deliberate under- 
treatment (Rollo, 1952). But we have not so far seen 
any report of acquired resistance in man and these 
patients did not have Daraprim previously. It appears 
that the strains of P. falciparum naturally show con- 

siderable variation in their response to Daraprim. 

SUMMARY 
Sixty-two cases of malaria were treated with Dara- 
prim. In 19 cases the drug was administered in a dose 
of 50 mgm. and in 43 cases the same dose was repeated 
on the second day. Fever subsided in 52-5 per cent 
(ax out of 40) in two days and asexual parasites dis- 
appeared from blood in the same period in 65 per cent 
(39 out of 60). A clinical attack was controlled in 
3 days in four-fifths of the cases (33 out of 40), It is, 
therefore, slower in action than chloroquine or camo- 
quin. One falciparum case failed to respond and one 
yivax and two falciparum cases had early recurrence 
within 1-2 weeks when Daraprim was used in a single 
dose. Seven other falciparum cases treated with 2 doses 
of 50 mgm. had early recurrence within the same period. 
Daraprim, therefore, failed to cure 10 out of 26 cases of 
falciparum malaria (38:5 per cent), Apart from one 
early vivax relapse, 4 other vivax cases relapsed after 
4-12 weeks. An acute attack of vivax or malarie 
infection, however, usually subsided in 2-3 days time. 
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PHARMACOLOGY OF DIHYDROERGOTAMINE 
—T Dibydroergotamine is obtained by hydrogenation of 
ergotamine, a natural alkaloid from ergot of rye which 
was first isolated by Stoll in 1917. Extensive pharmaco- 
logical studies carried out with Dihydroergotamine have 
given the following results: 

1. Dibhydroergotamine has lost the oxytocic effect 

of ergotamine and also the peripheral vasoconstrictor 
effect is eliminated to a large extent. Duhydroergot- 
amine even possesses an antagonistic effect to ergotamune 
in the sense that both the oxytocic and vasoconstrictor 
effects of ergotamine are suppressed by pre-treatment 
with dihydroergotamine. 
‘ 2. The sympathicolytie or adrenaline-inhibitory 
effect of dihydroergotamine is considerably more power- 
ful than that of ergotamine; it is highly effective in 
preventing the response of effector organs (smooth, 
musculature, glands, etc.) from responding to 
sympathetic nervous stimuli or adrenaline. 

3- Besides this peripheral effects, dihydroergot- 
amine also possesses certain central actions: (a) it in- 
fluences the vasomotor centre which results in a peri- 
pheral vasodilatation, (b) the proprioceptive mecha- 
nisms regulating the blood pressure (carotid sinus re- 
flexes, depressor reflexes) are inhibited to a certain ex- 
tent, (c) central toxic effects (such as vomiting or motur 
agitation) cannot be produced by Dihydroergotamine— 
another contrast to ergotamine. 

4. The toxicity of dihydroergotamine is greativ 
reduced as compared to ergotamine: upon intravencus 
administration it is 8 times smaller (Rothlin, 1946). No 
toxic effects whatsoever have to be feared even if large 
doses are used. 

Indications where dihydroergotamine has been 
found to be of use, and which are of particular interest 
to the ophthalmologist are: 

1. Herpes zoster ophthalmicus. 

2. Herpes cornee. 


_ © Im the present study the methanesulphonate of hydro- 
genated ergotamine used was a preparation bearing the 
trade name ‘Dihydroergotamine—Sandoz’’. 


3. Acute and chronic glaucoma. 
4- Migraine. 

5- Migraine-like cephalalgias. 
DEHYDROERGOTAMINE IN HERPES ZOSTER OPHTHALMICUS 


It is the purpose of this article to report on 12 cases 
of ophthalmic herpes zoster which have been treated 
with dihydroergotamine, and to discuss the results 
which have been obtained. Work on other indications 
is being done and it is hoped that the results will be 
published shortly. 

A great variety of drugs has been used or recom- 
mended for the treatment of herpes zoster, the most 
recent ones being the new antibiotics, especially chloro- 
mycetin. The results, however, have usually not been 
very satisfactory, and rather disappointing. 


Friis-Moller (1940) of Denmark was the first to try 
ergotamine in herpes zoster. He was prompted into 
trying this form of therapy because of the similarity 
between the neuralgic symptom of herpes zoster and 
those of migraine, a condition where ergotamine is 
known to be highly effective. The results which this 
author obtained with injetions of 0-5 to I cc. were very 
encouraging, and were later on confirmed by other 
authors such as Boas (1942) and Stokly (1942). Later 
on when the less toxic dihydroergotamine became avail- 
able it was also tried in the various forms of herpes and 
the new drug was found to be at least equally effective 
as ergotamine. 

Dreyfus (1947) has aescribed a case of herpes 
zoster which healed after a single subcutaneous injec- 
tion of 1 mgm. dihydroergotamine; Spiihler (1946) ob- 
tained good results with o-5 mgm. intravenously daily; 
good results were also obtained by Kral (1948). 

The mechanism by which ergotamine and dihydro- 
ergotamine act on the various types of herpetic mani- 
festations is not yet entirely clear. However, it is a 
fact that herpes zoster is frequently associated with 
various symptoms of sympathicotonia (Bing 1944) and 
it has been suggested that the effect of the drugs on the 
neuralgic pain may consist in a blockade of afferent 
pain-conducting fibres within the sympathetic system. 
It might also be possible that ergotamine and dihydro- 
ergotamine have a direct antivirus effect, but this 
theory needs further proof. 

The doses generally recommended for the treat- 
ment of herpes zoster, however, are in our opinion, too 
small for successful treatment of the ophthalmic type 
of this disease, a fact which apparently has also been 
observed by Pereyra (1948) who recommended a dosage 
of 1 mgm. intramuscularly twice daily for several days 
in this particular indication. Pereyra also reports that 
in his five cases of ophthalmic herpes zoster, he obtained 
disappearance of the pain within 1 to 2 hours after the 
first injections, that the vesicles had dried up 48 hours 
later, and that the time until complete recovery was 
achieved, was between 5 to 10 days. 
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There is also a considerable literature regarding 
good results with dihydroergotamine in the various 
types of herpes cornee such as herpes cornex simplex, 
dendritic keratitis, keratitis disciformis, etc. (Birkh&u- 
ser, 1946 and 1947; Rebordao, 1950; Simkova, 
1950). We have not used dihydroergotamine in this 
indication, and are therefore omitting a further discus- 
sion on this condition. 

RESULTS 


We have used dihydroergotamine in 12 cases of 
ophthalmic herpes zoster. In 8 of these the corner was 
affected and showed typical herpetic lesions. The re- 
sults which were obtained with the new treatment may 


be seen from the following case reports : 


Reports 

Case 1—Patient B, aged 30, female, admitted 12-8-49, 
complained of pain in head on left side for about a week and 
then developed small vesicles in the distribution area of the 
ophthalmic division of the trigeminal nerve on the left side. 
The tip of the nose also showed vesicles. The patient had 
intense photophobia and lacrimation. Both ciliary and con- 
junctival injection were present in the left eye. On staining 
the corne# showed small ulcerations in the lower quadrant and 
oblique illumination revealed several vesicles evenly distri- 
buted over the cornea. Corneal sensitivity was diminished. 
The iris and the anterior chamber were normal and there was 
no limitation of movement of eye-ball—fundus normal. 


Treatment: Injection of 1 mgm. dihydroergotamine 
intramuscularly on alternate days. Ung. Atropine 1 per cent. 
Penicillin (10000 units per c.c.): one drop every $ hour. 

Resutts: The vesicles began to shrivel up after 2 injec- 
tions and the eye became absolutely normal. The vesicles on 
the skin cleared up in a week's time, the pain however per- 
sisted. The patient was discharged but came back after a 
fortnight with neuralgia. Dihydroergotamine 1 mgm. 4 times 
in a day were given for 2 days but without any relief. Ultra- 
violet exposures—one exposure twice weekly—was given for 
3 weeks but without results. The patient is still suffering from 
this neuralgia. 

Case 2—Patient R., 28 years, female, admitted 23-8-49, 
complained of severe neuralgic pain for two days; a fairiy 
thick crop of vesicles was present on the right side of fore- 
head and the right tip of nose. The eyelids were swollen and 
there was intense conjunctival and ciliary congestion. The 
patient showed severe and extensive corneal ulcerations with 
intense photophobia and lacrimation. The pupils, iris and 
anterior chamber as well as the motility of the eye-ball were 
normal. Corneal sensitivity could not be tested but dimi- 
nished cutaneous sensitivity on the forehead was noticed. The 
fundus seen on 26-8-49 was normal and the sensitivity of the 
cornea was now found to be diminished. 

Treatment: Dihydroergotamine 1 mgm. injection on 
alternate days. Ung Atropine 1 per cent. Penicillin 10000 units 
per c.c, 

Resutts: The vesicies started shrivelling up on the 
third day of treatment, and both ciliary and conjunctival 
congestion were found to be greatly diminished. There was 
no more photophobia, but reduced corneal sensitivity remain- 
ed. Another two days later the eye appeared to be normal, 
but the patient complained of severe pain in the affected 
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area. She was discharged on the following day. The patient 
came back after a week complaining of neuralgia. For two 
days 1 mgm. dihbydroergotamine daily was given but produced 
no results. The dose was then increased to 1 mgm. t.d.s. but 
still there was no improvement. Two injections of pituitrin 
intramuscularly were equally useless. Six exposures of ultra- 
violet rays in three weeks also failed to relieve the condition. 

Case 3—Patient U, 35 years, female, admitted 8-11-49, 
complained of severe neuralgic pain for about a week on the 
right side of the forehead. The vesicles in this area had 
appeared in a dense crop only two days back. The tip of the 
nose was free and the eye was absolutely unaffected. There 
was diminished sensitivity on the forehead. 


Resutts: The vesicles cleared up in a week's time and 
the patient was discharged as cured though some headache 
remained. About three weeks later (on 1-12-49) the patieat 
came back with severe neuralgia. She was given dihydr>- 
ergotamine 1 mgm. four times daily for seven days, and was 
also treated with ultra-violet rays twice a week for three 
weeks. This combined treatment, however, failed to produce 
the desired effect. 

Case 4—Patient R, 20 years, female, admittted 17-4-51, 
complained of dimness of vision, headache and neuralgic pain 
in the forehead. On the right side there was a dense crop of 
vesicles extending up to the tip of the nose. Herpetic vesicles 
and small ulcers were also found on the cornea, and there was 
photophobia and lacrimation. The sensitivity of cornea and 


Resvutts: In two days the herpetic keratitis healed com- 
pletely and the patient was cured in a week's time. Neuralgic 
pain, however, persisted, and the patient's forehead was there- 
fore irradiated with ultra-violet light, but six exposures proved 
ineffective. In the meantime dihyroergotamine was given 
orally, 1c.c. twice a day, but this too was rather useless. The 
patient came back to the hospital on 2-7-5: still complaining 
of severe neuralgia. She was put on dihydroergotaminve 
1 mgm. intramuscularly 3 times a day and a further course of 
ultra-violet rays exposures was given. The pain diminished 
in intensity but was not completely relieved. 

Case 5—Patient R. D., 30 years, male, admitted 12-12-49, 
complained of severe neuralgic headache and vesicles on the 
left side of his face. The vesicles were in a very dense crop, 
but the tip of the nose was not involved. The eye was 
slightly congested but no keratitis or any other pathological 


Resutts: The vesicles started drying up from the very 
next day and in four days’ time the vesicles had completely 
dried up. The patient still complained of neuralgic pain put 
was discharged with the above complaint one week later with 
the advice to take 1 cc. of dihydroergotamine three times a 
day orally. The patient came back with severe neuralgia m 
a month's time. He was given dihydroergotamine 1 mgm. 
three times a day and ultra-violet exposures twice a week. 
He was somewhat relieved but not cured completely. 


Case 6—Patient S, 45 years old, female, came for advice 
on 17-12-49 as she had severe neuralgic pain on the left side 
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with vesicles on the forehead. There was no involvement of 
the tip of nose, but there was severe herpetic keratitis of the 
left eye. Marked photophobia and lacrimation were present. 
A superficial ulcer was found on staining with fluorescein. 
The corneal sensitivity was diminished. No other lesion was 
found. 
TREATMENT: Dihydroergotamine 1 mgm. intramuscularly 
daily was given combined with 50 mgm. of vitamin C and 
10 mgm. of vitamin B, (riboflavin). 

Resutts: The ulcer healed within 2 days and tne 
vesicles started disappearing. In 10 days the patient was 
cured but the neuralgia still persisted. The patient was ad- 
vised to start dihydroergotamine 1 c.c. three times a day orally 
and to report after a fortnight. She came back with neuralgia 
and all further treatment (including 3 daily injections of 
1 mgm. dihydroergotamine and ultra-violet exposures) proved 
ineffective. The corneal sensitivity was restored, perhaps ‘ue 
to vitamin C and riboflavin. 

Case 7—Patient J., 52 years old, female, was seen on 
12-6-51 with pain and vesicles on the forehead. The pain 
was along the distribution of ophthalmic division of the 
trigeminal nerve on the right side. The right eye was in- 
tensely congested and there was severe herpetic keratitis 
with photophobia and lacrimation. The cornea showed 
small multiple ulcers. On both cornea and forehead sen- 
sitivity was diminished. No other abnormality was found. 

Treatment: Dihydroergotamine 1 mgm. daily with vita- 
min C 50 mgm. and riboflavin 10 mgm. 

Resutts: The patient showed marked improvement 
the next day and the keratitis disappeared within 4 days. 
The vesicles completely disappeared in a fortnight. The neu- 
ralgia, however, persisted and the patient was admitted to the 
hospital on 20-7-51. Dihydroergotamine 1 mgm. 3 times a 
day and ultra-violet exposures were given for two days. The 
patient left against medical advice. 

Case 8.—Patient R. S., 30 years old, male, was seen on 
10-5-51 with severe neuralgic headache and vesicles on the 
right side of his forehead. The eye was absolutely norma). 
The tip of the nose was free and there was diminished sensiti- 
vity on the right side of the forehead. 

TREATMENT: Dihydroergotamine 1 mgm. daily was given. 

Resutts: The vesicles started drying up on the 3rd day 
and disappeared on the 7th day. The neuralgia howeve-, 
persisted. He was given Dihydroergotamine 1 mgm. thrice 
daily with vitamin B complex (Lederle) 1 c.c. daily, but no 
amelioration in the condition occurred. He was not seen after 
24-5-51. 

Case 9.—Patient S. S., 40 years old, male, was seen on 
15-12-50 with severe neuralgic pain on the right frontal area 
and in the right eye. In the area of pain there was a thick 
crop of vesicles. The patient had photophobia, lacrimation 
and irritation. The eye was intensely congested and there 
was ulceration of the cornea. The sensitivity of the cornca 
and the forehead was found to be diminished. No other lesion 
was found. 

TreatMENT: Dihydroergotamine 1 mgm. 3 times daily 
was given. 

Resutts: The pain disappeared within 6 hours and the 
vesicles started drying up in a day. The eye became normal 
within 48 hours and the patient was cured and discharged 
after a week. In addition to Dihydroergotamine he was 
given vitamin C 50 mgm. daily and vitamin B complex 1 c.c. 
on alternate days as well as two exposures to ultra-violet rays. 
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Treatment: Dihydroergotamine « mgm. intramuscu- 
larly on alternate days. 
Treatment: Dihydroergotamine 1 mgm. intramuscularly 
on alternate days. 
lesion could be demonstrated. 
Treatment: Dihydroergotamine 1 mgm. intramuscularly 
daily was given and the patient responded quickly to the 
treatment. 
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HERPES ZOSTER OPHTHALMICUS 


Case 10.—Patient S., 35 years, female, 6 months pregnant 
was seen on 4-1-51 with severe neuralgic pain on the right 
frontal area and pain in the right eye. There was a thin crop 
of vesicles on the right side of the forehead. The sensitivity 
on the forehead was diminished, and the corneal sensation was 
also dulled. The eye was otherwise normal. The case was 
diagnosed as an early stage of herpes zoster ophthalmicus. 

TREATMENT: Dihydroergotamine 1 mgm. 3 times a day 
was given combined with vitamin B complex 1 c.c. daily. 

Resutts: The pain disappeared within a day and the 
vesicles completely resolved in 4 days’ time. The patient was 
discharged as cured and no post-herpetic neuralgia was ob- 
served. No untoward toxic effect towards pregnancy was 
reported. 

Case 11.—Patient K. D., 30 years old, male, a mill 
worker in Kanpur was seen on 15-11-49 with a thick crop 
of vesicles on the left side of the forehead with intense 
neuralgic pain for about a week. There was marked photo- 
phobia and lacrimation and there were several corneal ulcers 
present. The eye was deeeply congested and vesicles on the 
conjunctiva were also seen. The sensitivity on the forehead 
and the cornea was diminished. 

TREATMENT: In view of the severity of the case, Dihydro- 
ergotamine 1 mgm. 4 times daily intramuscularly was com- 
bined with 50 mgm. of vitamin C and 1 c.c. of vitamin B- 
complex daily. 

Resutts: The pain vanished within 48 hours. The 
eye was clear in a week's time and the patient completely 
cured after a fortnight. Some corneal opacity and diminished 
sensitivity was left behind. The patient had no post-herpetic 
neuralgia. 

Case 12—Patient B. D., 16 years old, female, ad- 


area surrounding the left eye showed a thick crop of 
eruptions. The lids were slightly swollen and there was 
eruption on the outer surface. The conjunctiva was congested 
showing conjunctival and ciliary injection. The cornea showed 
slight ulceration. The patient had intense photophobia and 
pain in the eye. The sensitivity of the cornea was diminished. 

Treatment: The patient had been treated outside by a 
practitioner by Dihydroergotamine 1 mgm. on alternate days. 
Atropine 1 per cent drops had beeen instilled. The condition 
went from bad to worse. She was brought in agony to the 
hospital. Dihydroergotamine 1 mgm. every 4 hours for 3 
days was given. 

Resutts: The pain disappeared within 48 hours and the 
vesicles dried up in 4 days. The patient was discharged 
cured in a week’s time. She had some post-herpetic neuralgia 
left behind and that was cured by exposures to ultra-violet 
rays. 

Disscussion 

From these case reports it may be summarized 
that— 

tr. In the first four cases there was complete 
resolution of the vesicles within 7 days, and no patho- 
logical changes on the eye were observed after this 
period. The dose given was 1 mgm. Dihydroergota- 
mine on alternate days, i.e., 3 injections were sufficient 
to produce this effect. The follow-up of these cases, 
‘however, showed that they had developed severe post- 
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herpetic neuralgia which was not amenable to any 
treatment. Even massive doses of Dihydroergotamine, 
i.e., I mgm. 4 times a day for a week failed to produce 
any improvement. Other forms of therapy, like ultra- 
violet ray exposures, were equally ineffective. 

2. In cases 5 to 8, 1 mgm. of Dihydroergotamine 
daily were given for a week, but that too did not prevent 
post-herpetic neuralgia which remained resistant to 
any kind of treatment. 

3. In cases 9 to 11, r mgm. Dihydroergotamine 
thrice daily was given for a week. It is, in our opinion, 
very remarkable that no post-herpetic neuralgia was 
noticed in any of these cases. 

4. Case No. 12 had been treated for a week by 
a physician before she came to us. Dihydroergotamine 
I mgm. on alternate days had been administered. In 
spite of this treatment the patient's condition deterio- 
rated. The cornea became involved and there was 
unbearable neuralgic pain in the eye and the distri- 
bution area of the ophthalmic division of the trigeminal 
nerve. In the light of our previous experience, as soon 
as she came to us we put her on 1 mgm. Dihydro- 
ergotamine every 4 hours and the patient responded 
very well to this massive therapy. The relief was 
evident within 24 hours and the patient could be 
discharged in a week's time. Slight post-herpetic 
neuralgia was present but was completely cured by six 
exposures to ultra-violet rays. No toxic symptoms 
whatsoever were noted even with this massive therapy. 


CONCLUSIONS 


These experiences led us to the conclusion that 
Dihydroergotamine is an effective remedy for herpes 
zoster ophthalmicus. It is, however, important that the 
drug is given in a sufficiently high dosage from the 
very beginning, as small doses are ineffective in the 
prevention of post-herpetic neuralgia, though effective 
in controlling cutaneous and corneal lesions. The 
optimum doses recommended are 1 mgm. Dihydroergo- 
tamine three times a day by intramuscular injection, 
but can be given up to 6 mgm. daily divided into six 
doses intramuscularly, depending upon the severity of 
the case, with safety. It is suprising that there is no 
mention of post-herpetic neuralgia in the literature, after 
treatment with Dihydroergotamine. It appears that this 
has probably been overlooked. 


SUMMARY 

The effect of Dihydroergotamine in 12 cases of 
zoster ophthalmicus was studied. It was found 
that the drug, when given in small doses of one intra- 
muscular injection every day, or every alternate day, 
favourably influenced the course of the disease as far 
as herpetic lesions were concerned, but did not prevent 
the occurrence of post-herpetic neuralgia. If higher 
doses, i.e., 3 intramuscular injections were given daily, 
the lesions healed within a remarkably short time, and 

post-herpetic neuralgia did not occur. 


A. 
mitted on 6-3-51, with intense neuralgic pain on the P| 


dosage of three intramuscular injections of 
I Dihydroergotamine daily has been found to 
be generally sufficient. If the condition, however, is 
particularly severe, the drug can be given in consider- 
i doses (up to 6 intramuscular injections per 
without producing any side-effect. 

dg The authors are grateful to Dr. R. S. 
Varma, F.R.C.s., D.o.M.s., Head of the department ani 
Dr. H. N. Bhatt, F.R.c.s., D.M.R.E., Principal, Medical Col- 
lege, Agra, for permission to report the cases. 
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MALE CLIMACTERIC 


BENOY SINHA, 
Calcutta 

There are certain human ailments which are 
neglected through quiet suffering. Climacteric is one of 
them. Like a woman, man, also after a certain age 
develops a change of life which is called the male 
climacteric. Although it produces a complex set of 
symptoms being of a slow onset and having no 
immediate urgent detrimental effect on health, male 
climacteric has less attention than other topics of 
medical science. 

In case of a female, climacteric syndrome is 
associated with menopause. Hence female climacteric 
is easier to diagnose than the male climacteric. While 
stoppage of menstruation characterises female climac- 
teric, a male climacteric which begins with no such 
definite sign, starts more or less with an obscure picture. 
Generally in the early or later part of forty, male 
climacteric is observed. At the onset, symptoms are 
slow, insidious and vague if not spurious. In some 
cases, they seem to be trifle and transient, passing off 
automatically without treatment, in other cases, they 
may advance steadily and cause permanent damage 
to ones health. Inertness, inefficiency, inaptitude if 
pot invalidism may ultimately result after chronic 
suffering from climacteric disturbances. 

Without any discoverable pathological lesion, 
symptoms manifest as a feeling of weakness and 
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depression, indifference to work or pleasure. Inspite 
of rest, fatigue persists and may gradually get worse. 
Irritability is intensified, with slightest provocation. 
inability to concentrate, loss of memory, headache, 
insomnia, hot flashes of face, burning sensation of 
palm and feet, lack of self-confidence, repeated mic- 
turition or difficulty in urination are frequent symptoms. 
Want of sexual desire or loss of potency and libido 
may exist. Apathy towards a sense of duty, games and 
physical exercises, dress, and cleanliness are also 
probable signs. 

In male climacteric, laboratory investigation is 
indefinite. Blood pressure may be low or high; pulse 
may be slow or rapid, constipation, indigestion and 
loss of appetite may associate with climacteric. Th: 
external appearance of a man during climacteric may 
be normal. In some cases graver symptoms, e.g., 
complete neurasthenia, premature senility associated 
with arteriosclerosis, myocardial changes, renal sclerosis 
etc. are not uncommon in male climacteric. 

The frequency with which male climacteric ‘s 
observed is indicated in Fig. 1. This is compiled 
from a personal observation of 300 cases. 


FREQUENCY 


386-40 40-45 45-50 
AGE IN YEARS 


Fic. 1—SHOWING THE FREQUENCY WITH WHICH CLIMACTERIC 
1s OBSERVED 


The condition of climacteric undoubtedly arises due 
to unbalanced state of endocrine glands and particulary 
gonads. When a man advances in age, his general 
metabolism, different organs and tissues and especially 
the nervous system alter their normal function and are 
definitely influenced by a change which affects the com- 
plex mechanism of the endocrine glands. 

Physiologically, proper balance of internal secretions 


exhaustion, lethargy, fatigue both physical and mental, of endocrine glands maintain a harmonious interaction 
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between the various cells, tissues, organs and parts of 
the animal body. 

Action of the internal secretions is held with con- 
firmity as supplementary to the action of the nervous 
system and is supposed to antedate it as a primitive 
co-ordinating system. 

Our present conception of the functions of endocrine 
glands proves that the first mode of hormone action 
unlike, the enzyme, is direct on cell metabolism; 
the second is through the medium of autonomous 
nervous system. As a prelude to the onset of climac- 
teric these two actions of the hormones are disturbed 
and so pathological changes develop which ultimately 
cause physical and psychical disturbances. 

Sex glands exert a striking influence upon the 
growth and development of the body both physical and 
mental and exercise important functions in metabolism. 
The hormone which is responsible for the male 
characteristics is elaborated in the cells of Leydig in the 
interstitial tissues. During climacteric the cells of Leydig 
begin to dysfunction. 

Experiments prove that production of testosterone 
rises in the age between 10 and 16, reaches its peak 
between twenty and thirty and then it gradually declines. 
It has been found out that with advancement of age 
the concentration of the gonadotropic hormone in the 
urine increases, As such, there is distinct loss of male 
hormone during the advanced age of a man, which there- 
fore should be compensated by the administration of 
testicular hormone. 

Along with the administration of testicular hormone. 
vitamin B complex is advised. Secretion of hormones 
is depressed by undernutrition and especially by 
vitamin B deficiency. The response to treatment with 
testicular hormone alone as compared to combined testi- 
cular hormone and vitamin B complex therapy has been 
graphically represented (Fig. 2). 


nau TESTICULAR HORMONE WITH 
VITAMIN B COMPLEX 
‘ ——" TESTICULAR HORMONE ALONE 


SYMPTOMS 


DAYS 7 14 2! 
Fis. 2 


Subjective symptoms may be relieved with sedatives 
e.g. 


bromide, barbitone, valerian, and belladonna. 
tion of calcium may be of some benefit. 


DIAGNOSIS OF INTRACRANIAL LESIONS 


Vel. XXII 
JANUARY, 1953 


Care should be taken about personal hygiene and 
good diet. Bowels must be regular. Digression and 
diversion through interesting amusements, pleasant 
sights and scenes and sympathetic company are 
desirable. Rest and no fatgue nor mental work are 
advised. Any exhaustion will enhance symptoms and 


deter progress. 


EARLY DIAGNOSIS OF INTRACRANIAL 
LESIONS* 


B. RAMAMURTHI, M.s., F.R.C.S.E., 
Neurosurgical Unit, General Hospital, Madras 


With the advancement of the science of surgery and 
anzsthesia, many cases of intracranial lesions that were 
considered incurable sometime ago are now not only 
being treated but also cured. Such excellent results 
can only be maintained and bettered by earlier diagnosis 
of intracranial lesions. 

The erroneous conception that intracranial lesions 
cannot be diagnosed by general medical men must be 
strongly contradicted. Bearing in mind, certain salient 
features, the medical man can make an early diagnosis 
in thee majority of cases and thus give his patient the 
chance of a permanent cure. 

Intracranial lesions, include all space-occupying 
lesions inside the cranial cavity like tumours, abscesses. 
tuberculomata, hematomata, etc. This paper deals with 
only the salient features in the symptomatology of these 
lesions which must attract the attention of the medical 
practitioner and make him think of the possibility of an 
intracranial! lesion. 

Unfortunately, due to various reasons, intracranial 
lesions are diagnosed infrequently and only at a late 
stage in our country. The reasons are many and 
include 

(a) the supposed difficulty of diagnosing lesions of 
the nervous system which is instilled into us even during 
our student days; 

(6) the absence of facilities for correct diagnosis 
and treatment of intracranial lesions; 

(c) the relative mortality of intracranial surgery, and 

(d) an erroneous belief that brain tumours are 
uncommon in India. 

Quite often, both as a student and an internee, one 
has heard the statement being made that brain tumours 
are uncommon in this country, But from my experience 
of neurosurgery in Madras, | find that it is not so. Brain 
tumours are not seen commonly because they are not 
thought of and diagnosed. But early diagnosis is 
essential if we want to talk in terms of curing these 
lesions. The importance of this will be realised, if it is 
understood that, because of the rigid structure of the 


* A lecture delivered at 28th All-India Medical Conference. 
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cranium, because of the presence of the circulation of 
the cerebrospinal fluid inside the brain and outside ani 
because of the presence of vital centres delay in 

leads to increasing operative mortality. Risks from 
surgery increase manifold when the intracranial pressure 
is raised to any great extent. But when the cases are 
operated early, especially when the intracranial tension 
is not raised, the risks are very much less—not greater 
than operation on other systems. Hence the 

of these lesions is better made early. But it must be 
made at least when the intracranial pressure has risen. 


Early diagnosis leads to better operative results. 
Better operative result gives confidence both to the 
patient and the practitioner so that cases come in earlier. 
This cycle has to be started from both sides, by better 
surgery on the surgeon's part and early diagnosis by the 
general practitioner. 

The triad of headache, vomiting and dimness of vi- 
sion—the signs of increased tension—are not early signs. 
To wait for the development of these signs to diagnose 
an intracranial tumour is like waiting for signs of intesti- 
nal obstruction to develop before diagnosing a strangu- 
Jated hernia or like waiting for heart lesions to develop 
before diagnosing acute rheumatism. But unfortunately 
even to-day this triad is being taught in medical schools 
as the signs of intracranial tumour. They are signs 
allright, but late signs. 

Let us now consider the commoner presenting signs 
with which a patient with an intracranial lesion will 
approach a doctor. These are headache, fits, para- 
lyses, mental changes, dimness of vision, vomiting. 
tinnitus and deafness and enlarging head. 


Earty SYMPTOMS AND SIGNS 


One of the most common presenting signs in our 
country to-day unfortunately for the neurosurgeon is 
dimness of vision. It is dealt with last as it is the most 
important and probably the most tragic. 

Headache—Headaches are all too common and the 
causes are varied. A doctor who thinks of brain tumours 
in every case of headache is wrong. But worse still is 
the physician who never thinks of intracranial tumours 
im any case of headache. Any patient who has a per- 
sistent headache must be examined thoroughly. If the 
headache is not relieved by ordinary means, a tumour 
must be thought of and efforts made to exclude it by 
eee neurological and ophthalmological examination. 
eadache worse in the morning, throbbing when the 
head is lowered, and often recurrent must not be lightly 
treated. 

,  Fits—Epilepsy 1s, another common presenting 
symptom in intracranial tumours. The conception of 


epilepsy is gradually changing due to recent researches. 
Many cases of epilepsy can now be completely controlled 
by drugs and by surgery. But all cases of epilepsy 
must be examined from the point of view of an intra- 
cranial lesion and a tumour excluded. One must be 
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specially cautious and careful about cases of fits coming 
on for the first time after the age of 25. They are often 
due to an intracranial pathology—commonly tumours. 
One must also be careful about fits of the Jacksonian 
type i.e. fits starting in one point and spreading pro- 
gressively to other points. These fits are initiated by a 
loca] lesion and are thus amenable to surgery. 


Paralysis—Loss of function of any part of the body 
—the eyes, the face, the palate or the limbs, are 
definitely due to some pathology in the nervous system. 
Quite often or almost always the diagnosis such as 
arteriosclerosis or syphilitic thrombosis is made. It may 
be true that the majority of such cases are due to these 
causes. But there is a good percentage of cases that 
are caused by intracranial tumours and the possibility 
must be borne in mind. A patient with syphilis has 
every chance of getting an intracranial tumour as one 
without syphilis. 

Mental Changes—Quite often mental changes are 
caused by space-occupying intracranial lesions. Tumours 
affecting the frontal and the temporal lobes cause such 
changes. Tumours lower down, by dilating the ventri- 
cular system, also may cause mental symptoms. Every 
case of mental] disease must be examined for a tumour 
or disease of the nervous system and organic lesions 
excluded before the patient is referred to a mental 
hospital. Slowly progressive deterioration of mental 
health must be properly investigated. 

Dimness of vision—As mentioned earlier, this is the 
most common presenting sign in our country. Because 
the previously mentioned symptoms are treated without 
bearing in mind the possibility of intracrania] tumours. 
these and raise the intracranial tension to a 
great extent. This leads to pressure on the optic nerves 
and swelling of the optic discs. When such cedema per- 
sists for months without relief, the optic nerve head 
atrophies and the vision is permanently lost. More than 
50 per cent of the cases of intracranial tumours admitted 
in the Neurosurgical Unit, General Hospital, Madras, 
were completely blind. Once vision is being rapidly 
lost, medical aid is sought quick and then, and thea 
only, the possibility of intracranial tumour enters the 
mind. But at such a late stage of the disease, the 
risks from surgery are great and the benefits minimal. 
In addition, when a patient is completely blind many 
useful points that aid in localisation are lost. 

Vomiting—This is a late and inconstant sign in 
intracranial tumours. It is quite often intermittent ay 
may stop for a long time in between. This si 
specially important in children. Vomiting in chi 
is quite often mistaken for gastroenteritis and treated 
as such. It must be stressed here that if a child is fre- 
quently vomiting and ordinary means do not stop it 
early, one must bear in mind an intracranial lesion and 
look for it and exclude it. Intracranial lesions are com- 
mon in*childhood and vomiting is a comon sign. A 
useful point to aid differential diagnosis is that a child 
with intracranial lesion can be fed immediately after 
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vomiting. It is also important to remember that vomit- 
ing due to an intracranial lesion need not be projectile 
and may be accompanie! by nausea. There is a 
musconception that such vomiting is always projectile. 

Tinnitus and Deafness—Progressively increasing 
deafness, whether accompanied by tnnitus or giddiness 
or not, must be investigated. If ear disease is excluded 
a tumour in the acoustic nerve must be borne in mind. 
These tumours can be successiully removed. 


Enlarging head—Children may present with an 
enlarging bead. When the intracramal pressure is rising 
in chudren, they may not complain of headache. They 
may either be unable to express the felling in their head 
because the sutures begin to separate early and the in- 
creasing pressure is accommodated by the enlarging 
skull. if the enlargement of the head begins after the 
child is 12 to 18 months old, the cause is likely to be an 
organic lesion rather than a congenital hydrocephalus. 

When any of the ebove-mentioned signs are 
observed, the doctor must think of the possibility of a 
brain tumour and look for it and exclude it. 


NEUROLOGICAL EXAMINATION 


An examination to test whether any of the cranial 
or spinal nerves is affected is done by a simple neuro- 
logical examination. Usually one looks for 


(a) any weakness of the muscles of the face, tongue, 
jaw, neck or trunk or the limbs, 

(b) any loss of sensation, 

(c) whether the patient can use his limbs in a co- 
ordinated fashion, and, 

(d) whether the fields of vision are restricted. 

This is a simple examination and is very important. 
When done, early, it will aid in the early diagnosis of 
many pituitary, temporal and occipital tumours. This 
test is done by making the patient fix his eye on the 
examiner's eye to find out whether he can see the 
moving finger in the peripheral and the central part of 
his field of vision. 

(e) Lastly, but most important of all is to 
find out whether there is papilledema, by using 
an ophthalmoscope. One cannot overemphasize the 
importance cf this examination. Every doctor must 
examine the fundus for papilloeedema, if any of the 
above-mentioned signs are present. The examination 
is easy. Normally the optic disc has clear-cut margins 
with the retinal vessels well seen. In papilloedema, the 
disc margins are not clear and the emergence of the 
retinal vessels obscured: It is easier to use an ophthal- 
moscope than a stethoscope, and this gives such 4 
valuable information. In the West, the student acquires 
an ophthalmoscope along with his stethoscope. But here 
when the ophthalmescope is not widely used, how can 
one say that intracranial tumours are uncommon in 
India? 

It is already a late stage when papilloedema has set 
in. We must discover these tumours at least at this 


HYPOVITAMINOSIS A 


VOL. XXII MO. 4 
JANUARY, 1955 


stage if any good results are to be expected from treat- 
ment. The technical details of a thorough localisation 
of intracranial tumours, by special studies like air 
studies, arteriography and electroencephalography, etc , 
are not discussed here. Also the prognosis of intra- 
cranial tumours is not discussed. It may be mentioned 
however that when diagnosed early and treated on 
modern lines, the results are satisfactory and many 
useful lives can be saved. 


It is the purpose of this article to make it clear that 

(a) intracranial tumours do exist among us; 

(6) they can and must be diagnosed early; 

(c) early diagnosis is not difficult, if we bear in 

y; 


(d) early diagnosis makes the prognosis much 
better. 


SPECIAL ARTICLE 


HYPOVITAMINOSIS A: ITS GENERAL 
AND OCULAR MANIFESTATIONS 


M. D. BOKIL, p.o.m.s. 
Satara 


Vitamin A is referred to as anti-infective and 
growth-promoting vitamin. It is sometimes referred to 
as an ophthalmic vitamin as it is necessary for the 
normal function of the eyes. Its deficiency affects 
practically all the systems of our body, but the oculac 
affections are of great importance. Hypovitaminosis A 
is more common amongst the people of the Asiatic 
countries, e.g., China, India and Ceylon than amongst 
the people of the Western countries. 


CHEMISTRY 
It is a higher alcohol. It is relatively stable to heat 
in the absence of oxidising agents, air, acids, and 
alkalies. It forms esters which are more easily 
absorbed than the vitamin in the free alcohol form. In 
these two forms it is found in the animal livers specially 
in the livers of salt water fishes. 
Moore showed that animals including mankind can 
synthesize vitamin A in their livers from certain 
vegetable pigments. 


FuNcTIONS 


Vitamin A helps (1) in regeneration of the retinal 
pigment after it has been bleached by light, and 
(2) in supplying a substance necessary for the normal 
maintenance of epithelial tissues. 

All possible functions of this vitamin are not clearly 
understood; as a mattetr of fact knowledge of these 
functions is derived from the various deficiency states. 
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Human Requirements : 

For infants upto one year 1500 units per day. 

For children upto seven years 2000 units per day. 

For children upto ten years 3500 units per day. 

For adults 4000 to 5000 units per day. 

During pregnancy and lactation 6000 to 8000 units 
per day. 

These requirements are easily met with if vegetables 
and dairy products are taken abundantly with the diet. 
ABSORPTION AND STORAGE OF VITAMIN A 

The liver converts carotene into vitamin A with 
the help of an enzyme called carotenase. Some opine 
that this conversion takes place in the intestinal wall and 
not in the liver. The liver stores the extra quantity of 
vitamin A. It was experimentally proved that the rat's 
liver can store so much quantity of vitamin A that it will 
be sufficient for it for nearly hundred years, though 
the span of the rat’s life is only five years. 

The following factors influence the absorption and 
storage of vitamin A: 

1. Absorption and storage are increased ‘f 
vitamin E is also included in the diet. 

2. Pancreatic dysfunction prevents hydrolysis of 
esters hence absorption is less. 

3. In diabetics the liver is unable to convert 
carotene into vitamin A due to the absence of caro- 
tenase (enzyme). 

4. There is less absorption if there is deficiency of 
bile in the intestine. 

5- Vegetable oils such as palm oil, olive oil etc. 
are said to be destructive to vitamin A as the vitamin is 
more soluble in them so that it is rapidly carried away 
from the intestines. 

6. Carotene is more easily digested from cooked 
vegetables than raw ones. Raw carrot yields only one 
per cent while well-cooked ones yield 38 per cent of 
this vitamin. 

7. In all sorts of prolonged illness absorption is 
less while the storage is rapidly exhausted. 

Dericrency oF VitaMIN A 

The pathological conditions caused by vitamin A 
deficiency are essentially the same in man as well as in 
the experimental animals; in the latter the evidence is 
more complete and orderly. However, species differ- 
ences modify the location of the lesion and the sequence 
in which they appear. For example, in man the ocular 
changes and the intestinal changes in infants are very 
early to appear but in rats these changes are rare and 
take place very late. 


Skin—It becomes dry, scaly, rough. Furunculosis 
is common. The hairs become brittle and fall off. 


the term applied to theee changes 
166 


by 
attributed to vitamin A deficiency. 

Trachea and bronchi—Hoarseness and dry cough. 
bronchopneumonia are the usual complications ‘n 
deficient children. 

Bones—‘Kyphosia dorsalis juvenilis’ is caused by 
vitamin A deficiency. 

Urinary system—Formation of calculi. When I 
was in Nasik Civil Hospital in 1939-40, I saw a record 
of 300 cases of urimary calculi. 95 per cent were cases 
of stones in the bladder, 2 per cent stones in the kidney 
and 3 per cent stones in the urethra. 80 per cent cases 
were in children below 10 years, and most of them 

to the farmer and labour classes which 
generally suffer from vitamin A deficiency. Deficiency 
of vitamin A gives rise to nucleus for formation of 
stone. 
INTESTINAL MANIFESTATIONS 

Diarrhea—tThe intestinal villi atrophy. The glands 
also atrophy and there is ulceration in the lower gut, 
with passage of blood and mucus. 

During the last ro years it has been definitely 
proved that vitamin A deficiency produces diarrhoea and 
non-specific dysenteries especially in children. 

Ramalingaswami (1948) from Nutritional Research 
Laboratory, Coonoor, has described 20 cases of 
diarrhoea due to vitamin A deficiency. All these cases 
were cured by administration of vitamin A only. From 
analysis of these cases the following have been noted: 

Ocular: 20 Cases; 

(i) Photophobia, lacrimation—2o. 
(i) Pain and diminished vision—6. 
(i) Night blindness—r16. 

(iv) Keratomalacia—6. 

(v) Xerosis—13. 

Skin: 18 Cases; 

(i) Keratosis—ro. 

(i) Dryness—18. 

Brittleness of hair—3. 

All these cases were from the labour class. The 
diet survey of this class by Patwardhan showed that 
the diet was very deficient in vitamin A and also in 
total calories and other vitamins. 

Ramalingaswami (loc. cit.) divided his cases into 
three groups: 

Group I—r5 cases included all patients where eye 
manifestations were severe. Vitamin A was injected 
every day, the diarrhoea was checked in 48 hours, eye 
lesions also improved. 

Group II—3 cases, He gave bismuth. kaolin etc. 
and results were temporary. On injecting vitamin A 
he got lasting results. 

Group III—2 cases. He administered ro tablets of 
sulfaguanidine per day, The diarrhoea was unaffected. 
But there was rapid response to vitamin A. 
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I have a record of 60 cases of keratomalacia in the 
year 1948. Out of them 53 had diarrhoea, 36 had loose 
motions, 15 had dysentery-like stools, 2 had foul- 
smelling stools. Vitamin A and sulfadiazine gave lasting 
Administration of only vitamin A does not give 


cure, 
so rapid result as the combined treatment. Sulfaguani 
dine is useless. 

of keratomalacia. 


Biswas (1941) studied 141 cases 
Out of them 78 were below the age of 5 and 68 had 
diarrhoea. 

Nutritional diarrhoea is a very important subject for 
investigation in our country where nutritional deficiency 
is the rule. Some factors of vitamin B complex such 
as nicotinic acid when deficient cause atrophy of intesti- 
nal villi and produce diarrhoea. I think this vitamin B 
complex deficiency is met with in adults while vitamin A 
deficiency is prominent in children. Of course, eye 
manifestations constantly accompany such cases and 
help proper diagnosis. 

OcuULAR MANIFESTATIONS 

Conjunctival Pigmentation—The earliest manifesta- 
tion in my opinion is pigmentation of the bulbar con- 
junctiva though Biswas (1941) of Indian Research Fund 
Association says that night blindness is the first mani- 
festation. If you examine the eyes of patients coming 
from the poorer classes you will find that the majority 
of them have smoky conjunctive. 


Xerotic patches—As the deficiency progresses the 
most superficial cells of the conjunctiva undergo drying 
and the part in the palpebral fissure just on the side 
of cornea is affected first. The deeper cells are thickened 
due to the deposit of keratohylin. To these patches of 
dry mass of cells adheres the sebum like secretion 
from the meibomian glands and due to this fatty layer 
tear cannot wet these patches. B. xerosis has nothing 
to do with its formation. At first there is lacrimation 
due to irritation but later on the mucous glands atrophy, 
the lacrimal gland and the accessory lacrimal glands 
also atrophy, so the conjunctival sac becomes quite dry. 

Night blindness —By this time night blindness most 
probably has set in. Children cannot explain this 
symptom in milder cases, but adults detect this defect 
very early. Vitamin A is concerned in the regeneration 
of the visual purple, the photosensitive substance of the 
retina which is responsible for the vision in the rods. 
Our vision in the dim light depends on these rods. 

Night blindness, nyctalopia or hemeralopia—the 
synomyms for it, is very common in the tropics. 
Epidemics of night blindness were found in the armies 
in the West also. There is another phenomenon called 
dark-adaptation which is related to night vision. It is 
the ability of the eye to adjust from ilumination of high 
intensity to that of low intensity, so that better visual 
acuity can be attained. 

This ability depends on the vitamin A contents of 
the rods. Various instruments have been prepared to 
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measure this ability. Indirectly this is used as a measure 
of vitamin A contents of the retina. This science came 
forward during the last war due to black-outs in various 
countries. 

Our ancestors knew this disease and prescribed a 
good remedy for it. They used livers of various animals 
in the diet of such sufferers. 

Photophobia—It is the earliest symptom of corneal 
involvement. Beneath the corneal epithelium there is 
a net work of sensory nerve fibres from the branches 
of trigeminal nerve. These fibres become demyelinated 
and become irritated. Photophobia is also present in 
many other diseases such as trachoma, chronic con- 
junctivitis, internal diseases such as iritis, retinitis, etc. 

Keratomalacia—It is a further stage of hypovita- 
minosis A. It means softening of cornea due to 
necrosis. In the beginning the process is slow but once 
the ulceration takes place the whole cornea is destroyed 
within even 24 hours. 

First stage—The cornea looks hazy and there is 
diminished transparency and diminished sensibility. 
There is ocular pain in some cases. Photophobia is 
much more marked. 

Second stage—-Grey spots appear in the cornea, 
crescentic at the periphery and circular in the centre. 
There is severe . The eyes are forcibly 
shut. 

Third stage—The whole cornea sloughs, becomes 
grey and soft. 

Fourth stage—Perforation leading to phthisis bulbi. 
or anterior staphyloma if there is no secondary infection: 
and to panophthalmitis if there is secondary infection. 

This malady is generally accompanied by general 
manifestations of hypovitaminosis A, such as diarrhoea 
skin changes etc. It is also found after an attack of 
measles. Then, prolonged illnesses in patients having 
vitamin deficiency previously, jaundice, infantile 
cirrhosis of the liver etc. 

In 1948 I treated 60 cases of keratomalacia (ex- 
cluding cases of anterior staphyloma and phthisis bulbi 
which are sequela). In these cases the accompanying 
symptoms were: 

Zs Diarrhoea in 38 cases (stools 10 to 30 in 
number). 

. Dysentery in 15 cases (8 cases had prolapsed 
anus). 

3. Cirrhosis of the liver in 5 cases. 

4. After measles in 2 cases. 

28 were very bad. Many did not follow up treat- 
ment as there was no guarantee for vision; but their 
diarrhoea was checked after 48 hours of vitamin A 
injection. 16 were bad cases. One eye was saved. 
7 mild cases. Both eyes were saved. All cases were 
below the age of 5 years. Duration of diarrhcea was 
generally 1-2 months. All were previously treated else- 
where with temporary results and when keratomalacia 


A. 


developed they came to me for treatment. Early treat- 
ment of diarrhoea with vitamin A would have prevented 
the development of keratomalacia in these cases. 

Col. Elliot in his book on ‘Tropical Ophthalmology’ 
writes: ‘‘Never while memory lasts, can one obliterate 
the mental picture of those pitiful little bundles of maras- 
mic, apathetic humanity, lying in the arms of women; 
their faint, feeble, fretful wails ring still in one’s ears 
summoning up visions of wasted stick-like limbs, of dis- 
tended abdomen, of dry and inelastic scurfy scaly skin, 
of hair scanty, brittle and dry, of sightless desiccated 
eyes, the whole blended with the noisome odour of stale 
urine and faces the result of chronic diarrhoea and incon- 
tinence. Many of the children are so far gone that the 
only kind thing to wish them is the speedy relief to 
death.’ This is a very typical picture of keratomalacia. 


Lamellar or zonular cataract—It is a variety of con- 
genital cataract. Here the whole lens is not opaque, 
but the opacity is at a particular zone only. The central 


opaque zone,—the periphery is again clear. 
to acute vitamin A deficiency at a particular stage 
the late intrauterine life. Due to vitamin A deficiency 
epithelial structures are mostly affected. The epithelium 
covers surfaces and constantly the oldest cells are cast 


off, (ii) The enamel of 


superficial soitalie cells which form the peripheral lens 


teeth are in the process of formation (those of the 


temporary teeth are already formed and calcified). On 
the permanent teeth there is a ring of defective enamel. 
This condition is called hypoplasia of teeth and this is 
due to vitamin A deficiency. This condition invariably 
accompanies lamellar cataract. 


TREATMENT 
A few words regarding vitamin A therapy and 
prophylactic measures for preventing the deficiency will 
not be out of place here. There are mainly three ways 
of administration of vitamin A: 


(i) By mouth; (i) Locally as eye drops or rubbing 
on the skin; (i#) By intramuscular injection. 

In all acute cases and in cases where the absorption 
from the intestines is doubtful, and in cases of liver 
affections where storage and distribution is not possible 
we must use the intramuscular route. Good results 
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are obtained usually within twenty-four to forty-eight 
hours. 


Rubbing of vitamin A preparations on the skin has 
doubtful value. : 

Eye drops—In cases of xerosis and mild cases of 
keratomalacia (where there is no ulcer formation) cod- 
liver oil drops are advised. Codliver oil can be used in 
ointment forms. One is to be very careful in using 
ointments in cases of keratomalacia, as there may be 
some gritty substance in ointment especially in the old 
ones which may act as a foreign body and may damage 
the softened cornea. 

The preparations for ora] administration are good 
as prophylactic measures and also for treatment in mild 
cases of deficiency. These preparations are so many 
and too well known to be described here. 

Vitamin A is indicated in (1) all cases of prolonged 
illness where the absorption is less and the storage is 
exhausted, (2) all cases where the liver cells are 
damaged, (3) cases of diabetes where there is deficiency 
of enzyme—carotenase. It has also been found useful 
in x-ray burns. 

Regarding natural sources of vitamin A it is well 
known that milk and its products, eggs, livers, and fish 
liver oils contain vitamin A. But it is often forgotten 
that green leafy vegetables (chakavat, pokala, methi, 
etc.) contain carotenes which can be converted into 
vitamin A in our body. 

This in short is the story of hypovitaminosis A. 
Is there any condition as hypervitaminosis A? In other 
words, are there any toxic effects of massive dosage 
of vitamin A? Even upto 16,000 units per day were 
administered to children upio the age of 8 for six months 
with no bad results. But in experimental animals some 
toxic effects were noticed. Tenderness in the limbs, frac- 
tures in the long bones and trophic changes in the skin 
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CASE NOTES 


BENIGN LYMPHOCYTIC MENINGITIS 
B. R. SHAMA RAO, M.B., B.S., CAPT. 


AND 
D. KRISHNA MURTI, ™.8., B.s., 
Shimoga 


It is admitted by eminent neurologists, with all the 
latest methods of investigations and delicate laboratory 
procedures at their command, that some neurological 
conditions fall well outside the recognised syndromes. 
Therefore, with us in this country where even basic 


pathological investigations are a rarity due to woefully 


CAPT., 


off being replaced by young cells developed from the 
basal layers. There are two sites in the body where 
the old epithelium cannot be cast off: (#) The lens, 
where owing to its formation as an invagination of 
iblast, oldest cells are central and so cannot be cast 
Ce the teeth, where the cells are 
and wus retained, 
fibres at that stage me opaque 
if the deficiency is rectitied afterwards, (even after 
birth) new healthy clear lens fibres are formed from the 
basal cells. 
In late intrauterine life the germ cells of permanent REFERENCES 


inadequate laboratory facilities, it will not be very sur- 
prising to find a number of lacunz in the clinical notes 
of the cases under review. The following points 
prompted the grouping of the cases under review under 
the heading of benign lymphocytic meningitis: 

(1) Clinical evidence of an acute infection of the 
meninges without any evident focal cause of infection. 
(2) Rapid onset of symptoms of meningeal irritation. 
(3) Pleocytosis in the cerebrospinal fluid (predominantly 
lymphocytic). (4) Absence of bacteria from films and 
cultures of the fluid. (5) Benign course. 

Lymphocytic choriomeningitis was first differen- 
tiated from other types of aseptic meningitis by Rivers 
and Scott (1935), the causative virus having been des- 
cribed by Armstrong and Lillie (1934). The main 
reservoir of infection occurs in the house mouse, 
(M. musculus), but laboratory experiments have sug- 
gested bed bugs, mosquitoes, lice and trichinella larve 
as possible vectors. Transmission to man probably takes 
place via contaminated food or by the inhalation of 
dust infected with excreta of mouse or possibly of 
other arthropods (active virus isolated in saliva, nasal 
secretions, urine and faces of mouse). It has not been 
proved that man to man transmission occurs. Infect- 
ed mice may carry the virus throughout life and the 
female may transmit it to her offspring. 


Lymphocytic infiltration of the leptomeninges has 
been cbserved in the only fatal case so far. (Incubation 
period is 5 to 10 days). 


Cass Reports 


Case 1—Hindu female, aged 20 years, married, reported 
sick on 20-6-50 with fever, malaise, was treated symptomati- 
cally. 48 hours later was reported to be semiconscious and 
suffering from severe headache. On examination, patient 
exhibited all the signs and symptoms of acute meningitis 
On 22-6-50 lumbar puncture revealed an opalescent cerebro- 
spinal fluid under tension (200 mm.) cell count of 250 c/mm. 
with preponderance of lymphocytes,—smear examination nega- 
tive for organisms. With a provisional diagnosis of meningo- 
coccal meningitis (there were sporadic cases of meningococcal 
meningitis during this period), patient was placed on sulpha- 
mezathine and penicillin. The patient's condition became 
worse and she was transferred to the General Hospital. 
Shimoga. She made a complete recovery after the exhibitio> 
of parenteral streptomycin (} gm. twice a day for 4 days— 
Dr. K. S. S. Appa). 


Case 2—A young Hindu female, aged 18 years, married, 
reported on 4-1-51 with a history of intense headache, vomit- 
ing, progressive weakness and wasting of 3 weeks duration. 
As there was an epidemic of plague in the village (Mahishu- 
valli) at that time, the patient was not brought by the party 
earlier, under the surmise that it could be a manifestation of 
plague. Clinical examination revealed all the signs and symp- 
toms of chronic meningitis with marked head retraction, neck 
rigidity, Babinski up-going toes, and sluggish abdominal re- 
flexes. Lumbar puncture revealed cerebrospinal fluid under 
tension, intense xanthochromia and pleocytosis (560 cells per 
c/mm.) with preponderance of lymphocytes—there was cob- 
web formation on standing—smear negative for organisms. 
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Treatment—Dihydrostreptomycin 4 gm. was given twice 


a day. 48 hours later the patient showed appreciable im- 
provement, in that vomiting had stopped and headache was 
less. 96 hours later a second lumbar puncture revealed 250 
cells per c/mm.—fluid sent for culture and guinea pig ino- 
culation proved negative. There was complete recovery with- 
out any residual neurological disturbance, on continuation of 
streptomycin therapy for 1o days. 


Case 3—Hindu male, aged 18 years, reported sick «n 
27-8-51 with headache, malaise and fever. Had a prophy- 
lactic anticholera inoculation 4 days back—was treated symp- 
tomatically in the initial stages. As he continued to com- 
plain of headache and as the pyrexia continued in spite of 
antimalarial therapy, a thorough re-examination of the case 
was instituted. This revealed a slight neck rigidity; so a 
lumbar puncture was decided upon which was done on 31-8-51, 
i.e., 4 days from the date of reporting. C.S.F. was under 
increased tension, turbid—cell count 850 per c/mm. (mainly 
lymphocytes)—smear, no organisms—fiuid sent to Bangalore 
for detailed analysis and for guinea pig inoculation—result 
negative for tuberculosis). 


Clinically, the patient had neck rigidity, photophobia and 
a positive Kernig’s sign—Babinski up-going toes with preserva- 
tion of superficial abdominal reflexes. With a provisional 
diagnosis of influenzal meningitis the patient was placed on 
antibiotics (1 gm. streptomycin plus 3 lac procaine penicillin 
b.d.) and sulphamezathine-sulphadiazine (} gm. each once 
every 4 hours for the first 3 days followed by one injection 
of half a gram streptomycin with 3 lac procaine penicillin 
for the next 48 hours). The patient made an uneventful re- 
covery. There was no residual effect of any description. A 
lumbar puncture 72 hours after the institution of specific 
therapy revealed a clearer C.S.F. with 200 cells per c/mm.— 
mostly lymphocytes with a fair sprinkling of monocytes, the 
smear showing no organisms. Blood sedimentation and blood 
for Widal negative. 

Case 4—Hindu female, aged 18 years, married, reported 
on 31-8-51 at 5 p.m., with malaise—generalised headache of 
one day duration. Clinically, temperature 99°F. with neck 
rigidity. General condition was so good that even to enter- 
tain a diagnosis of meningitis was a bit odd, but because uf 
the recent case described above it was decided to do a lumbar 
puncture which was done on 1-9-51. Cerebrospinal fluid was 
under tension—turbid with cell count of 600 c/mm. (mainly 
lymphocytes—a stain smear revealed no organisms). There 
was cobweb formation, with flakes as deposits. 


Treatment—Streptomycin § gm. b.d. on 1-9-51 repeated 
on 2-9-51. Concurrently sulphamezathine 1 gm. 6-hourly was 
administered orally. Recovery and convalescence uneventful. 


CONCLUSIONS 


1. Cases have been grouped entirely on the basis 
of the clinical picture, viz., benign course of meningit's 
with complete recovery and the C.S.F. findings. 

‘2. Dramatic response to streptomycin is note 
worthy inspite of the fact that lumbar punctures were 
not done repeatedly. 

. Case 2 occurring during an epidemic of 
plague is interesting in that it offers a suggestive evi- 
dence of the mouse be'ng the reservoir of infection.* 


* Read at the zoth Annual Mysore Medical Conference 
(1951). 
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MEMBRANOUS CONJUNCTIVITIS 


R. C. AGARWAL, M.B., B.S., D.o. (OXxON.), 
D.O.M.S,, R.C.P.S. (LOND.), 
Meerut 


A stadent, male, 23 years of age, came with severe p-in 
in bis right eye, watering and photophobia. Loca) examin.- 
tion revealed lacrimation. slight swelling o: the lids, intense 
congestion of both palpebral and bulbar conjunctive and 
cloudiness of the cornea. Photophobia and biepharospasm 
were so marked that a drop of anethaine 1 per cent was put 
in to facilitate the examination of the eye. Fluorescein mark- 
ed out a stained area just in front of the pupil fully covering 
it. The duration of the trouble was a week. 


The case was diagnosed as ulcerative keratitis and routine 
treatment started besides subconjunctival injections of peni- 
cillin along with local instillation (strength 2000 units per «.c.) 
every hour. It took longer than an ordipary ulcer to stop 
staining with fluorescein. But watering and conjunctival 
congestion continued even after complete healing of the ulcer. 
During the course of treatment while the eye was being dressed 
there was noticed a patch of creamy colour about 
10 Mm. x 7 mm,, irregular in outline, on the palpebral conjunc- 
tiva on the lateral side noc in apposition t. the ulcer on the 
cornea. This was inadvertently washed away thinking it to 
be just a bit of coagulum Next day it was again noticed 
at the same site slightly bigger in outline. While washing 
the eye with undine under slight pressure its edges got de- 
tached but it remained firm in the centre. It was removd 
by forceps in pieces. The underlying area started bleeding 
and presented a raw surface. It was cauterised and a liberal 
quantity of sulphonamide ointment was put in. It was re- 
formed in the same place the next day. Preauricular gland 
was found enlarged and hard, warm and painful. Conjunctival 
smear did not show Kleb-Loeffler bacillus, mixed organisms 
were reported. 

In the absence of specific bacilli of diphtheria the serum 
was not used either locally or by injections. Aqueous peni- 
cillin 1 c.c. containing 3,000,000, units was injected directly 
into the palpebral conjunctiva infiltrating deep to the ulcer 
and round about its mazgins. There was no membrane 
formation the next day. This treatment was repeated for 
four days and local instillation continued for a week, Water- 
ing and conjunctival congestion disappeared within a week. 
The gland swelling subsided as well. Treatment for corneal 
opacity was advised to be continued. 


Discussion 


This case presented many unusual features: 
Longer time to stcp staining with fluorescein an 
persistence of the membrane after healing of the ulcer. 
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The age of the patient and swelling of the preauricular 
gland on the same side as the diseased eye. The fact ci 
the case being the first of its kind seen at the Eye and 
Ear Infirmary, Meerut. The rarity of membranous con- 
junctivitis in this side of the country. The difficulty to 
label it as diphtheritic conjunctivitis in the absence of 
Kleb-Loeffler’s bacillus though essential pathology of the 
membrane formation on the surface of the palpebral 
conjunctiva is the same. 

In some cases the membrane is easily washed 
away and in other cases it is removed with difficulty 
and causes bleeding of the raw surface. Both these 
conditions are the result of the same process. In fact, 
the same noxious agent can produce catarrhal or 
pseudomembranous or membranous inflammation if 
acting in increasing intensity. 

There are no characteristic diagnostic points in the 
clinical picture differentiating one from the other except 
the pathological results. Diphtheritic conjunctivitis 
may or may not be associated with membrane in the 
nose or throat. There was none in our case. It has 
been mentioned (Collins and Mayou) that there may be 
no diphtheritic bacilli on pathological examination and 
yet it may be termed as diphtheritic conjunctivitis. To 
avoid™“this confusion the case has been termed as mem- 
branous conjunctivitis. There were many peculiarities 
in this case. Usually, corneal ulcer complicates the 
membranous conjunctivitis as a result of the virulence 
of the infecting organism and low resistance of the 
cornea. But this case had corneal ulcer in the first 
instance and membrane formation afterwards. It may 
be possible that membrane formation might have been 
due to the cauterisation. But it was some thing like 
a membrane which was cauterised in our case and 30 
cauterising agent was used before. Moreover, in this 
particular case there was reformation of the membrane 
which is seldom seen in cases where membrane forma- 
tion is due to cauterisation. Pre-auricular gland was 
enlarged and painful which again goes to point »ut 
organismal infection. The membrane was not removed 
easily but caused bleeding and presented a raw surface. 
This indicates that its nature was more of membranous 
type than pseudomembranous. 


The age of the patient was much against the diag- 
nosis. It is unusual to find membranous conjunctivitis 
in an adult. The patient was quite healthy, had 20 
history of exanthema, congenital syphilis or any trauma 
where loss of surface 1s covered by a membrane or 
erythema multiforme or impetigo to cause the form.- 
tion of the membrane. Clinical signs presented by the 
patient were unusual yet the combination of them all 
was so typical of membranous conjunctivitis that it 
merits mention. Complete resolution of the membrane 
without any other complication except a corneal cpacity 


due to ulcer was a heartening feature. 
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JOURNAL OF THE more frequently to keep the member organisations and 
their members posted with all the recent developments 


INDIAN MEDICAL ASSOCIATION and also the measures that have been taken to usher 

in more congenial atmosphere for the doctors and the 

CALCUTTA, JANUARY, 1953 patients to work in harmony and unison. It is expect- 

= €d that the members of the Indian Medical Association 


which is wedded to the World Medical Association as a 
SIXTH ASSEMBLY OF THE WORLD MEDICAL component unit would also extend their co-operation to 
ASSOCIATION the World Medical Association and help it with the 
- ae needed assistance, advice and goodwill so that this new 
The 6th World Medical Association had a very organisation which is steadily gaining ground might 
Greece steer clear of the many obstacles that stand in its way 
to organise the medical profession the world over. 
India was represented by Dr. S. C. Sen, the General To-day the distance of the different parts of the 
Secretary of the Association and Dr. A. D, Mukharji, world has practically been minimised with the modern 
Editor of the Journal of the Association. As far as methods of improved travel. With this facility it is 
the summary proceedings are available it could be found very easy to move from place to place irrespective of 
that both the Indian delegates took active part in distance and differences in the habits of the people. 
the deliberaticns. It is time that all the available resources of the different 
: . national medical associations are pooled together and 
the utilised not only for the profession but also for the 
which is only a few years old, assessing its success or common man. In this perspective we commend the 
otherwise in trying to create public opinion in favour of World Medical Association to all nght thinking members 
the Werld Medical Association and inviting attention of of the medical profession all over the country and parti- 
doctors practically all over the world to evince greater cularly to the component branches and individual mem- 
interest in and wider support to the National Medical e's of the Indian Medical Association, 
Associations of the member countries. 
The idea with which the Association came into MEDICAL COUNCILS 
being has been fulfilled to a large measure. The dis- ' ‘ , , 
cussions from members practically from most parts of . 
the world barring, of course, notable exceptions from a in any Country eve of (1) 
particular political group of countries, contributed & 
- ’ medical practitioners, (3) a proper standard of medical 
greatly to the success of the movement to rope in the thi d fr anid 
different national medical organisations under one Th (4) bei 
brotherhood. The many problems that affect the people 
and the profession in these countries were freely dis- 
cussed. From these discussions decision is usually ‘ne People in health and disease. as a general rule, ‘hey 
taken to apprise the profession of the conditions that m ob pap provisions for formation of a medical 
prevail all over the world and steps are taken to improve Th 
not only the lot of doctors but also the general health whien 
measures of the people so that there might be less the 
disease, more security for health and ultimate happiness re ry ve an 1 some other department of the 
x. years roll by, the feeling becomes more strong Netherlands, Norway, Palestine (Arab), Palestine 
to have an organisation covering the entire globe. In (Jewish) and Switzerland. In Iceland, the chief 
spite of differences in climates, races and conditions of medical officer of the country is held responsible for 
life, it cannot be denied that the right to live and live the duties performed by a medical council elsewhere. 
in a better way is inherent in the people in every We have no definite information in this matter 
epuntry. The World Medical Association has got its Tegarding U.S. S. R. In most of the other countries, 
oe all over the globe. It is now incumbent medical councils or boards are constituted by the 
on leaders and workers of these national associations government. 
to widen their vision and contribute their best for the : : 
In comparatively smaller countries like Eire, Fin- 
solidarity of the medical profession through this orga- jang, Great Britain, New Zealand, South Africa and 
niantion of thelgn. Sweden, there is only one central statutory medical 
The World Medical Association has been publishing council for the whole country. This being so, it is 
a quarterly periodical. It is seriously thinking of pub- easier for such councils to perform the duties entrusted 
lishing the bulletin, the mouthpiece of the Association, to them by their governments and their people. In 


; i 


large and particularly multi-state countries, the task is 
however much more difficult and complicated. 

In Australia, Canada and the United States of 
America whose governments are formed on the federal 
system, each State has its medical council formed in 
accordance with the relevant medical act of the State. 
In Australia and U. S. A., each State has a statutory 
Medical “‘Board’’. In Canada, each Province has its 
statutory ‘College of Physicians and Surgeons’’ to serve 
the same purpose. In Australia, Canada and U. S. A., 
there is no official register of registered medical practi- 
tioners for the country as a whole. Each State main- 
tains its own register of licensed practitioners prepared 
by the State licensing medical authority which is also 
responsible for the maintenace of a proper standard of 
medical education and ethics in the State. Thanks 
to the strong and representative national medical 
associations of these countries, co-ordination and 
co-operation between the various State medical licensing 
boards or colleges have been taken up by these profes- 
sional associations. As a natural corollary, the profes- 
sional medical organisations acting on behalf of the 
entire medical profession of the country, are consulted 
by the federal governments not only on such matters 
but also on all matters concerning the members of the 
medical profession. 

In India, Provincial or State Medical Councils have 
been formed from the year 1914 particularly to provide 
for. the registration of licensed or registered medical 
practitioners in the Provinces. Such Councils are also 
expected to see that the proper standard or standards 
of medical education and medical ethics are maintained. 
In 1933 the Government of India passed the Indian 
Medical Council Act to constitute a Medical Council in 
India ‘‘in order to establish a uniform minimum stan- 
dard of higher qualifications in medicine for all 
provinces’. Such an Act was considered essential 
primarily to maintain an uniform standard of medical 
education imparted in the medical colleges and of the 
qualifying medical degree examinations conducted by 
thé various Universities in the Provinces. The questicn 
of establishing reciprocity between India and the foreign 
countries in respect of registration of doctors is another 
important factor for which such an All-India Act was 
needed. The members of the medical profession in 
India expected that in course of time, the Medical 

Council of India would also be entrusted with the duties 
of furthering post-graduate medical education and of 
compiling an Indian Pharmacopoeia. As the Council 
is composed of nominees of all the Provincial or State 
Governments and Universities, the Government of India 
and the elected representatives of the medical graduates, 
it is naturally felt that such a body should be held 
responsible for of medical 
studies in India. “ 
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It is understood that in March 1952, at the sugges- 
tion of the Medical Council of India, the Government 
of India circulated an amendment to the Indian Medical 
Council Act to all State Governments for opinion. This 
amendment related to insertion of a new section by 
which ‘‘no person shall, after the commencement of the 


Indian Medical Council (Amendment) Act, 1952, be 
eligible for enrolment on any State Medical Registe: 
unless he hcelds a recognised qualification.’ A ‘‘recog- 
nised medical qualification’ as per I. M. C. Act means 
any of the qualifications included in the first and second 
schedules of that Act. Under the first schedule, the 
medical degrees awarded by the Indian Universities and 
under the second schedule, the recognised foreign medi- 
cal qualifications are included. Presumably, the Medi- 
cal Council of India and the Government of India con- 
sider such an amendment desirable and necessary on the 
ground that licentiate medical education has been 
abolished in all States of India. There appears to be a 
confusion of ideas in the minds of the sponsors of this 
amendment between the standard of medical education 
and registration of qualified doctors. The amendment 
suggested relates to registration of licensed medical prac- 
titioners and as such is a matter beyond the jurisdiction 
of the Medical Council of India, unless the Medical 
Council of India has decided to have an All-India 
Register and to abolish the State Medical Councils in 
due course. 


India is a vast country, composed of a large num- 
ber of States with separate State legislatures and minis- 
tries and in some of the States, people talk in different 
languages. The ratio of qualified doctors to the popu- 
lation being variable from one State to the other, the 
authorities of every State try to solve their medical and 
health problems in their own way. Methods adopted 
are, however, dependent on the opinion expressed by 
the State legislators, on the financial condition of the 
State concerned and various other factors. With the 
attainment of independence in India, it is becoming 
increasingly difficult for the Government of India to co- 
ordinate the health policies adopted by the various State 
Governments. 


In a multilingual sub-continent like India with 
scanty facilities for communications, we wonder whether 
the Medical Council of India would ever be able to take 
up the duties of registration cf licensed medical men 
and women and of maintaining their ethical standard. 
If that be so, it would be in the fitness of things to 
strengthen the hands of the State Medical Councils 
instead of weakening them by passing such amendments 
of the I. M. C. Act. Instead, a suitable amendment 
for inclusion of representatives of the State Medical 
Councils in the Medical Council of India is utgently ~ 
called for in order to assure co-operation and co-ordina- 
bodies. 
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CURRENT MEDICAL LITERATURE 


Duration oF Action or Dirrerent INsULINS 


Gerritzen (Brit. M. J., 1: 249, 1952) writes that with 
regular insulin, the blood sugir reaches its lowest point after 
one hour and returns to ‘ts starting point in 8 hours. 
Protamine zinc insulin acts for 18 hours, the lowest point 
being reached in 5 to 8 hours. Globin insulin has a dura- 
tion of action of 16 hours, the lowest point being in the first 
3 hours. N.P.H. 50 (Lilly) has a duration of action of 
11 hours, the lowest point being after 3 hours. The author 
used normal human subjects, not diabetics. He fed the subjects 
about 10 gms. carbohydrate every hour during the 
experiment. 


PAS « INTESTINAL TUBERCULOSIS 


Wotrson (Ann. Int. Med., 36: 1475, 1952) gives in the 
following lines the summary of his observations on 13 patients 
of intestinal tuberculosis treated successfully with PAS. 


Three patients with clinical and ren evidence 
of intestinal tuberculosis were treated with PAS. The drug 
was generally given as the sodium salt, 12 to 16 gm. daily, 
for four to five months. 


Striking clinical and radiographic improvement occurred 
in all three cases. In two cases, symptoms, signs and roentgeao- 
graphic abnormalities disappeared entirely, while in the third 
and most severe case minimal abnormalities persisted. 
Improvement was first noted a few weeks after the start of 
the PAS and continued as late as several weeks after the 


completion of the course. 


No toxic manifestations due to the drug were noted 
except for abdominal cramps and diarrhoea, which dis- 
appeared as soon as the PAS was temporarily withheld. 
It was not necessary to discontinue the drug permanently. 


Since far advanced pulmonary disease was still present 
in all the cases after the completion of the course of PAS, 
a return of the signs and symptoms of intestinal tuberculosis 
is a definite possibility. 

It is concluded that PAS is a useful drug in the treat- 
ment of intestinal tuberculosis. Its use is indicated in strepto- 
mycin resistant patients, in patients allergic to streptomycin, 
and in patients from whom it is desirable to withhold 
streptomycin in order to maintain streptomycin sensitivity ior 
the future management of the pulmonary disease. 


Evaluation or AUREOMYCIN AND CHLORAMPHENICOL 
in Herpss ZosTEeR 


Kass anp oTner (New Eng. J. M., 246: 167, 1952) write 
that of 72 patients with herpes zoster selected at random 
in the outpatient department of Boston City Hospital, 25 
were treated with dureomycin, 25 with chloramphenicol, and 
22 with analgesic tablets containing acetylsalicylic acid, 
phenacetin, and caffeine phosphate. No measurable effect 
was observed from the ‘use of aureomycin or chloramphenicol 
compared with the use of a simple analgesic. The lesions 
of herpes zoster cleared within two weeks after their first 
appearance in more than three-fourths of the patients, and 
pain was completely relieved in less than two weeks from its 
onset in more than half the patients, irrespective of the type of 
therapy used. Postherpetic neuralgia (pain of more than 


173, — 


one month's duration) occurred in only 18 per cent of the 
cases in this stady. 


AUREOMYCIN AND THE INTESTINAL FLORA 


We cn (J. History of Med. & Allied Sci, Summer, 195%, 
Ref. J.4.M.A., 148: 203, 1952) writes: 

The diarrhoea observed in patients treated with aureo- 
mycin for a period of three or more days may not be a 
toxic manifestation of the drug, but rather an expression of 
the profound effect this drug has on the intestinal flora. 
In this respect it is similar to terramycin, or for that matter, 
any combination of chemotherapeutic agents that are 
markedly active against both gram-positive and gram-nega- 
tive aerobic and anaerobic bacteria of which the intestinal flora 
are comprised. Oftentimes, patients treated with these broad 
spectrum antibiotics for a period of three days or more 
showed nothing but pure cultures of yeast in their stools. 
Not infrequently the stools Lecome loose, lose their normal 
odour, and the patient complains of pruritus ani. The latter 
is probably due to the abnormal! shift of the bacterial flora to 


the acid-producing yeasts. 
TeRRAMYCIN In AND DysEnTERIC AMG@BIASIS 


Sopeman, anp Banerser (Ann. Int. Med., 
36: 1467, 1952) write that in the present group of 16 
patients with diarrhoeal and aysenteric amebiasis, terramycin 
was an efficient drug and successfully replaced emetine in 
therapy. One symptomatic failure, contsolled by emetine, is 
reported. 

The progress of the patients and the course of the 
healing process under terramycin therapy are described. 

The present data do not confirm the extremely high 
rates of parasitologic cure previously reported. More data 
are necessary finally to evaluate this point and to differen- 
tiate relapse from reinfection 

In five patients terramycin toxicity was encountered. In 
no instance did these manifestations cause termination of 
treatment. 


Two Weex Penictctin TREATMENT IN 
Bacteria, Enpocarpitis 


HamBuRGER AND Stein (j.4.M.A., 149: 542, 1952) in 
reporting on the results of a two week penicillin treatment 
schedule for subacute bacterial endocarditis caused by 
penicillin sensitive streptococci observe that the treatment 
consisted of daily administration of 15 or 16 million units 
of penicillin given intravenously to the first few patients and 
intramuscularly to the others. Of 12 patients treated, 1o are 
still living, 8-5 to 47 months after cessation of treatment. 
Two patients died of cardiac failure and pulmonary infarc- 
tion, respectively; however, postmortem cultures and 
microscopic examination of the valvular vegetations of these 
patients indicated that bacteriological cure had been effected. 
Two patients had relapses within a month after treatment and 
were successfuly treated with a second two week course. 

Of the ro living patients, 8 are in school or are pursuing 
the occupations at which they were employed prior to their 
infection. Only one of the eight require digitalis and mer- 
curial diuretics. Of the two patients not leading essentially 
normal] lives, one is invalided by hemiplegia, and the other 
suffers from the cerebral and cardiac symptoms of advanced 


aortic stenosis. 


LM. A. CURRENT MEDICAL LITERATURE 


It is hoped that this report of the 


results obtained in a scarlatiniform exanthem, and jaundice during treatment with 
small series of patients will stimulate further investigation PAS has been reported several times, but agranulocytosis 
this disease 


of shorter treatment schedules for ‘ has not been previously described. It is known that this 
The intramuscular route of administration proved most ‘%8°t can inhibit granulopoiesis and cause leukopenia and 
practical and safest. Small sterile nodules appeared in the §%@"ulopenia. Tightening of the indications for treatment 
appeared within a few weeks and caused minimum discom- ** me if there is an elevation of temperature that might 
fort. Two patients died during intravenous administration, %° due to the drug or a drug rash. If the treatment is 
of treatment. They are not included in this series, because Sfter_ desensitization or with ow 
did not course agents. is contraindicated in patients with impaired 
renal function unless the electrolyte balance can be controlled 
PENICILLIN ON THE RENAL LesIons oF 
Bactertat Enpocarpitis Nevrotoxic Reaction To CHLOROMYCETIN 


Spain anp Kino (Ann, Int. Med., 36: 1086, 1952) write Watienstern (Ann. Int. Med., 36: 1526, 1952) m 
that zntibiotic therapy appears to decrease significantly the reporting on a case of ulcerative colitis treated with chloro- 
incidence of diffuse and embolic glomerulonephritis in sub- mycetin for a period of five months observes that at the 
acute bacterial endocarditis. end of this time bilateral loss of vision due to optic 

In the penicillin treated group of cases diffuse glome- neuritis, a severe peripheral neuritis of the lower extremities, 
tulonephritis was entirely absent and focal embolic and an associated relative leucopenia developed. 
glomerulonephritis was reduced in incidence by 50 per cent. Discontinuation of the chloromycetin and supportive 


In the cases with focal embolic glomerulonephritis there treatment were followed by clearing of these reactions. 
was greater evidence of healing of this lesion in the treated 


than in the non-treated group. Low Satt Synprome Durmnc TREATMENT wITH 


The fact that antibiotic elimination of the organism signi- CHLORAMPHENICOL 
ficantly eliminates diffuse glomerulonephritis associated with ‘ 
end litis id indicate thet this ie en CATANZARO AND oTHERS (J.4.M.A., 149: 571, 1952) in 


unassociated with subacute bacterial endocarditis. In che Patient from diarrhesa caused by the ingestion of chloram- 
latter continued presence of the tate fe Gat phenicol observe that the diarrhwa after chioramphenical is 
for progression of the lesion. y not always as mild as has been reported in the literature. 
In the patient capable of eating and drinking, this severe 
diarrhea may not seriously upset the electrolyte balance 
B,, Potsc Act m the body. the patient with anorexia 
Rivas anv oTHeRrs (Ann. Int. Med., 36: 1076, 1952) write may rapidly become depleted of salt and water, particularly 
that six cases of tropical sprue in relapse have been treated if the previous diet has been low in salt. 
with combined folic acid and vitamin B,, orally. Folic acid 
(1-67 mgm.) and vitamin B,, (25 » gm.) were administered Earty Diacnosis oF CANCER OF THE PANCREAS 
= ne: Brown oTHers (Am. J. M. Sc., 223: 344, 1952) 
In each case, a satisfactory hematologic and clinical give in the following lines the summary of their observations: 
The diagnosis of cancer of the pancreas must be made 
The results obtained from this form of therapy in tropical early, if surgery is to offer any hope of cure. The poor 
sprue compare favorably with the hematopoietic effect of results that have followed the removal of the primary growth 
parenteral liver therapy in this disease. in the ampulla of Vater and pancreas are chiefly due to the 
Folic acid potentiates the hematopoietic effect of orally formation of metastases prior to operation. 
administered vitamin B,, in cases with tropical sprue in If symptoms or findings are suggestive of cancer of the 
relapes. pancreas a diagnostic laparotomy should be performed at 
When daily doses of either 1-67 mgm. of folic acid or once. To delay until a definite diagnosis is made has proved 
25 » gm. of vitamin B,, are given orally to patients with fatal. If a patient has developed within recent weeks or 
tropical sprue in relapse no hematopoietic effect is obtained. months persistent, mild, moderate, or severe pain in any 
Simultaneous administration of these same amounts of folic part of the abdomen, either paroxysmal or constant and if 
acid and vitamin B,, produces an optimal hematopoietic there has been an unaccountable loss of weight and if the 
response in this disease. physical examination and gastrointestinal roentgen-ray studies 
It can be concluded that in tro sprue, as in _ are negative, a probable diagnosis of cancer of the pancreas 
cious anemia, there is a of folic and to justified. In carly come of concer of the body and till 
vitamin B,,, and that the mechanism of absorption and there is no diminution of the pancreatic juice, and hence 


if 
utilization of these two substances is similar in both diseases. ‘he patient is to be saved the radical operation must be 
undertaken when only the symptoms just mentioned are 


Fatal Acip INTOXICATION present. 
Mum (Nordisk Med., 47: 155, 1952, Ref. J.A.M.A., Bulkiness of the stools indicate absence from the 
149; 961, 19§2) in reporting on a case of fatal toxic reaction intestine of pancreatic juice, as im no other condition are 


to PAS with fever, exanthem, agranulocytosis and acute the stools so massive. When collected and dried they weigh 
yellow atrophy of the liver observes that the triad of fever, many times the normal amount. 
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If visible fat, resembling batter or cream, is on the 
surface of the stools or in the surrounding fluid, it is pathog- 
nomonic of pancreatic disease. This was known to Richard 
Bright over 100 years ago. In order to demonstrate this 
evidence of pancreatic insufficiency the diet should contain 
a considerable amount of fat. Fat intimately mixed with 
the faces occurs in obstructive jaundice due to stone as a 
result of poor absorption of fat, caused by the absence cf 
bile. The clay color of the stools is due to the large amount 
of fat, fatty acids and soap present, and not to the absence 
of the bile as is usually taught. 

The significant finding on microscopic examination is 
the presence of large numbers of undigested muscle fibres 
Their ends are sharp or their corners square and the trans- 
verse striations are well preserved. If the results of the 
test are to be trustworthy, the patient should be fed daily 
100 to 150 gm. of finely chopped beef or ham, given raw 
or lightly boiled. Unless there ir an abnormally rapid passage 
of food through the intestine, this test, if positive, is diag- 
nostic of pancreatic disease. The time taken by the passage 
of food is easily determined by giving 0-2 gm. of carmine 
with the meat. In obstructive jaundice due to stone the 
meat is well digested. 

The secretin test, if the technique of Agren and Lagerlof 
is followed, clearly demonstrates a deficiency of pancreatic 
juice if it exists, 

The serum lipase and serum diastase tests are usually 
negative in cancer of the pancreas, but if positive are diag- 
nostic of pancreatic disease and hence should be employed 
whenever possible. 

A painless jaundice is usually due to obstruction of the 
common bile duct by a tumour, as has been long taught. 
The gallbladder is usually dilated when the obstruction is 
due to a cancer of the pancreas (Courvoisier’s Law), but 
often it is not palpable, owing to the frequent enlargement 
of the liver in this disease. 

Contrary to the commonly accepted view, fever is often 
present in advanced cases of cancer of the pancreas. A 
marked leukocytosis is also of frequent occurrence in these 
cases. 

Liver function tests and the demonstration of occult 
blood in the stools are misleading and needlessly delay 
operation. Obstructive jaundice quickly produces distur- 
bances of liver function that have led to the mistaken 
diagnosis of primary hepatitis. 

Occult blood was present in the stools of 62 per cent 
of our cases of cancer of the pancreas and hence was of no 
value in distinguishing it from gastro-intestinal disease. 


SURGERY IN THE PaTIENT SEVENTY 


Ryan (Ann. Int. Med., 36: 1437, 1952) writes that 
knowledge of the good results obtained by a meticulous atten- 
tion to the preoperative preparation and postoperative 
management of the elderly patient, as well as to refinements 
of surgica] technique, may reassure the medical practitioner 
to entrust such patients to the surgeon and enable both 
to work cooperatively for their mutual benefit as well as for 
that of the patient. There are many simple, practical points 
of mangement which can be conveniently applied to the 
practice of almost every hospital. 

Difficulties in the management of the elderly patient 
begin with the diagnosis. The history given is often uareli- 
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able because of the patient's poor or confused memory. A 
multiplicity of complaints, few of which are directly related 
to the present illness, is common. The signs may be mit 
leading, as in peritonitis, where the fever may be low and 
the abdomen relatively soft. Other associated physical 
findings, such as the emphysematous chest or deformities due 
to arthritis, may obscure important clues. The laboratory 
tests may yield unexpected results. 


lf, when diagnosis has been established as clearly as 
possible, surgery appears to be indicated, a decision must be 
reached with regard to the patient's suitability for surgical 
treatment. 

The physiologic age is more important than the chrono- 
logic age, and its evaluation is usually better arrived at by 
the family physician. 

The selection of the type of surgical procedure to be 
carried out may involve technical problems. In general it 
can be stated, however, that the simplest possible proce- 
dure for the older person is the best. 


The psychologic preparation of the older patient tor 
surgery must not be neglected. 

The optimal physiologic balance should be obtained at 
the time of operation. In emergency surgery, the restora. 
tion of fluid balance is of primary importance. Since there 
is less elasticity in the circulatory mechanism in older people, 
precaution should be taken against overloading it, particularly 
with chlorides. The provision of 25 per cent to 40 per cent 
less than the calculated requirement of electrolyte fluids, as 
based on the average adult individual, has proved helpful in 
avoiding this difficulty. These patients are apt to have a 
lower blood volume at all times, and when dehydrated. may 
not even reveal marked deficiencies of protein and haemoglobin. 
Estimation of the blood volume and total protein deficit 
by the blue dye method will facilitate replacement. It goes 
without saying that protein is more rapidly restored by oral 
feeding, if that is possible. In an emergency, plasma is 
the best substitute. A precaution should be added against 
prolonged gastric or intestinal suction, with resultant severe 
depletion of electrolytes. 

Digitalization of the patient in cardiac failure may be 
carried out rapidly if necessary 

The elderly diabetic probably suffers more often from 
over-treatment for elevated blood or urine sugar levels than 
from neglect. It is not necessary—and probably not desirable 
—to hold the blood sugar below 120 mgm. per cent and to 
keep the urine sugar-free at all times in such a patient. 
Reasonable care with diet and the administration of small 
to moderate doses of regular insulin are required and will 
prevent insulin shock. The presence of small quantities of 
acetone in the urine during the first few days after abdominal 
surgery should not be viewed with too much alarm, provided 
the patient's general condition is good and his fluid balance 
satisfactory, and that frequent checks are maintained on 
the level of acetone excretion. 


Adequate dental prophylaxis is something that is often 
overlooked in the elderly patient. 

Since shock may occur rapidly in elderly patients under. 
going surgery, it is advisable to have an infusion running 
before the operation begins. 

The selection of the proper anesthetic agent for the 


-particular operation is a matter of great importance. Good 


results have been obtained by employing sodium pentothal 
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for induction of general anesthesia and carrying the patieat 
on a mixture of nitrous oxide, ether and cyclopropane. The 
use of cyclopropane allows a high concentration of oxygen, 
which is important to the older patient. Irregularities in 
the pulse rate occurring during anesthesia respond rapidly 
to shutting off of the cyclopropane and administration of 
procaine intravenously. 

When ordering preanesthetic medication, great care must 
be exercised in the administration of morphine and Demerol to 
old people. Profound depression of the blood pressure and 
deep sleep, lasting as long as 18 hours, may be induced 
by doses as small as 10 mgm. of morphine and 50 mgm. of 
Demerol. If the operative procedure is prolonged, it may be 
advisable to give an extra dose of atropine during the period 
of anesthesia to inhibit bronchial secretion, which may be 
profuse in this group of patients. 

The position of the patient during anasthesia is 
important, because so many elderly people have a diminished 
vital capacity. 

The prophylaxis of atelectasis, as well as venous 
thrombosis, begins before the patient is out of anzsthesia. 
A careful toilet of the pharynx and, if necessary, aspiration 
of bronchial secretions by catheter or bronchoscope are 
extremely valuable. The cough reflex may be weak in the 
older patient, so that the use of the blow bottle is very 
important. Delay in instituting aspiration of excess secre- 
tions in the patients may result not only in pneumonia 
secondary to atelectasis but also in lung abscess, since many 
elderly persons have basilar bronchiectasis. 

Early ambulation, which means walking about and not 
sitting down, is of more value in reexpanding the lungs than 
for almost any other purpose. It also prevents the psychotic 
states, acts as a stimulus to bowel movements, combating 
the usual sluggishness of the colon in old people, and avoiding 
the hazards of the bedpan. The use of stay sutures in 
abdominal wounds helps to make this a safer as well as u 
more comfortable procedure. 


During the period when the patient is unable to take his 
fluids and nourishment by mouth, it is essential to keep from 
flooding him by the intravenous route. The intake of chlorides 
particularly should be restricted. If kidney function is 
relatively normal, the best guide to the amount of fluid 
required is the 24 hour output of urine. Oral intake ot 
soft foods, particularly those containing large amounts of 
protein, should begin as soon as possible. 


Acute Severe Upper GASTROINTESTINAL H&MORRHAGE 


Gott anp oTHERS (Ann. Int. Med., 36: 1001, 1952) 
impressing a review of 195 cases of severe upper gastro- 
intestinal bleeding which were treated over a 5 year period 
observe that the regimen of medical management for these 
cases included antacid therapy and a milk and cream mixture 
at frequent intervals on a 24 hour basis, plus early whole 
blood transfusions sufficient to counteract shock or to bring 
the red blood count to 3-5 million or slightly above. 

Of the 195 cases, 23 received early or emergency surgery, 
13 of which were operated upon for continuing bleeding 
which was not being controlled satisfactorily under medical 
management. 

*’ ‘There were 11 deaths (5-6 per cent) in which death was 
due to uncontrolled hemorrhage. In three of these seven 
patients, the bleeding occurred as a complication of a severe 
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preexisting disease. Brief clinical abstracts were presented 
on the 11 patients who died. 

As a result of the observations it is felt that, in general. 
and in the absence of contraiadications operation is indicated 
in acute severe upper gastrointestinal hemorrhage, of the typ* 
described, under the following conditions: 

(a) When medical treatment is not effective. 

(b) If the patient is past 50 years of age. 

(c) If the bleeding is coming from a gastric ulcer. 

(d) If there are other indications for surgery, such as 
perforation, pyloric obstruction, repeated hemorrhage or a 
history of a proved ulcer which has been refractory to medical 
management. 

Vitamin B,, OSTEOARTHRITIS AND OSTEOPOROSIS 


Hattanan (Am. Practitioner and Digest of Treatment, 
3: 27, 1952, Ref. J. A. M. A., 149: 195, 1952) writes: 

Since vitamin B,, is a potent bone marrow stimulant, 
Hallahan decided to try it in osteoporosis. Patients with 
osteoarthritis were to serve as controls, but when they showed 
great relief, it was decided to report this, and to further study 
the response of these patients to vitamin B,,. Crystalline 
vitamin B,, was given by injection in doses of from 30 to 
Joo wg at weekly intervals to 33 patients with osteoarthritis, 
the majority receiving 100 »~g. By the end of the third 
week, which was com- 


In one of them the initial dose was g00 ~g, and when she 
obtained prompt relief this dose was continued at weekly 
intervals for three weeks. As a result she became completely 
free of knee and back pain, but after the treatment had been 
discontinued for two weeks, the knee pain recurred. She 
was then given 30 wg per week and the symptoms again sub- 
sided, and recurred once more after the treatment had been 
interrupted for a month. This time 90 »g per week was 
given for one month, with her symptoms clearing more 
promptly than when 30 »g had been used. She was given 
several more courses of 90 wg weekly for three weeks and has 
remained free from discomfort for two months so far. Why 
vitamin B,, is effective in relieving symptoms of osteoarthritis 
and osteoporosis is not known. No benefit was noted in three 
cases of rheumatoid arthritis and one case of metastatic 
malignancy to bone. Benefit was achieved in one case of 
spondylolisthesis and in the polyneuritis of diabetes mellitas. 
No toxic effects were noted, although one case of gouty 
arthritis was possibly aggravated by a trial of vitamin B,,. 


Locat PENICILLIN In CARBUNCLE 

Date anp Have (J. A. M. A., 149: 527, 1952) describe 
a method of treatment in 14 cases of carbuncles with 'ocal 
penicillin therapy, consisting of injection of penicillin in con- 
centrations of 100,000 units per cubic centimeter about the 
periphery of the lesion to a total of 300,000 to 500,000 uuits 
for a single or several daily injections. Results of this treat- 
ment combined with parenteral administration of penicillin, 
general rest, and local application of hot wet compresses are 
given. All carbuncles responded satisfactorily to these 
measures and without complications. 

The series of carbuncles treated by this method of local 
penicillin injection is compared with all the carbuncles treated 
in 1940 (18 cases) by incision or excision without penicillin 


plete in 12; the others showed complete relief in some 
joints and partial relief in other joints. Only two patients 
with advanced osteoporosis were treated with vitamin B,,. 
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therapy and with those treated in 1947-48 (21 cases) with 
incision or excision with penicillin therapy parenterally but 
not locally. This suggests that local injection therapy pro- 
duces a more rapid healing of the lesion after a briefer period 
of hospitalization without an increase in complications. 

No carbuncles have recently been seen that necessitated 
immediate surgical incision or excision as a life-saving measure. 
These will no doubt continue to occur occasionally. Except 
in such cases, local penicillin therapy is at present our treat- 
ment of choice, although each carbuncle must be individually 
considered and carefully followed for response. Further 
study will be necessary to determine if there are any specific 
contraindications to this treatment. 


CytTotocicaL INTERPRETATION OF ProsTATIC SMEAR 


Peters aNp Frank (Surg. Gynec. and Obstet., 94: 69, 
1952, Ref. J. A. M. A., 148: 1449, 1952) report on the cyto- 
logical interpretation of prostatic secretions obtained from 
616 patients with various urologic disorders, including 10 
patients who had carcinoma of the prostate. In 46 of the 
100 patients the carcinoma was confirmed by histological cxa- 
mination of sections and in the other 54 patients cancer was 
indicated by clinical observations, such as roentgenologic evi- 
dence of metastases or elevated phosphatase values. Malignant 
cells were present in the prostatic smear of 88 of the 100 
patients with carcinoma. Two of the 12 patients whose 
prostatic secretion smears failed to show malignant cells had 
been treated successfully with cstrogen for several years. 
Malignant cells were reported to be present in two patients 
who on histological section proved to have benign prostatic 
hypertrophy. The finding of cancer cells in the smears of 
five patients led to the correct diagnosis earlier than would 
have otherwise been possible. In these cases the cytological 
investigation was of immeasurable help to the clinician and 
patient. The results of this survey show that cancer of the 
prostate desquamates cells sufficiently characteristic to be 
recognized microscopically. However, failure to find canser 
cells in the smear does not exclude the presence of a malignant 
tumor. Adequate prostatic massage is essential for this 
study. A very hard prostate may fail to yield secretion on 
massage, and in other cases the gland may prove too tende: 
to make adequate massage tolerable. If these mechanical 
obstacles are taken into consideration, the ‘‘false negative’’ 
report will become rare. The reliability of the cytological 
interpretation increases with the experience of the interpreter. 


Gentto-Urmary TUBERCULOSIS 


Kretscumer (Unrol. & Cut. Rev., 55: 715, 1951, Ref 
J] A.M. A., 148: 1449, 1952) writes that renal tuberculosis 
may produce no symptoms until the lesion is far advanced. 
Bladder symptoms predominate in most cases. Cystitis that 
does not respond to treatment, especially in young persons, 
should suggest the possibility of urinary tuberculosis, The 
diagnosis is based on demonstration of pus and tubercle bacilli 
in urine obtained by catheterization. Renal tuberculosis as 
seen by the urologist never heals, and necessitates nephrec- 
tomy. Improvement produced by streptomycin may be due 
to this effect on secondary bacterial invaders and not on the 
tuberculous process itself. Nephrectomy removes a large 
focus of tuberculosis, hence increases resistance and may 
delay the progress in the opposite kidney. Views on neph- 
rectomy in bilateral renal tuberculosis have changed. The 
author generally refrains from nephrectomy in these cases 
but when one of the two kidneys becomes acutely infected 
and the patient shows symptoms of sepsis, i.e., chills, feve.. 
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and sweats, nephrectomy is indicated. Tuberculosis of the 
bladder is never primary and must be considered with that 
of the kidney. The onset of genital tuberculosis is slow 
and insidious. Enlargement of the epididymis prompts the 
patient to consult his physician. A history of a slow vain- 
less growth, the presence of nodules in the epididymis, 
thickening and beading of the vas deferens, nodules and 
thickening of the prostate and seminal vesicles, and a pre- 
vious abscess with the presence of a fistula or scar in the 
scrotum establish the diagnosis. The presence of a ‘arge 
amount of hydrocele fluid or extensive involvement of the 
epididymis with adhesions may cause difficulty in determining 
the condition of the testicle, but involvement of the testes is 
rare, and occurs late in the course of the disease. The 
patient should be operated upon as soon as the diagnosis 
of genital tuberculosis has been established, and as much 
tuberculosis tissue as possible should be removed. The author 
sees no reason for a long course of preparatory treatment, 
pointing out that with local anesthetics or thiopental (pento- 
thal) sodium, the patient can be operated upon safely, even 
in the presence of active pulmonary tuberculosis. The con- 
servative operation carried out most frequently is epididymo- 
vasectomy. As much of the vas deferens as possible should 
be removed, and the end of the vas should be cauterized with 
pure phenol. The radical operation consists of removal of 
the seminal vesicles, part of the prostate, the vasa, and both 
epididymes. Many urologists feel, however, that the excel- 
lent results obtained by conservative surgical methods do not 
justify the radical procedure. 


Hoarsensss INFANTS AND CHILDREN 


anwp oTners (Eye, Ear Nose & Throat 
Monthly, 31: 247, 1952) give in the following lines the <um- 
mary of their observation: 


Hoarseness in infants and children is a symp- 
tom requiring as careful and complete a study «as in 
the adult. Congenital anomalies of the larynx, pharynx, 
thoracic viscera and brain may manifest themselves by an 
unusual character of a new-born infant's cry. Neck and chest 
x-rays, @ neurological examination, and finally, a direct exa- 
mination of the larynx of the infant are necessary to establish 
the diagnosis of hoarseness in the infant. 


In children of pre-school and school age, the commonest 
cause of acute hoarseness is the acute laryngeal manifestations 
of respiratory tract infection. However, injuries may also 
result in acute hoarseness from local @dema or hematoma. 
Chronic hoarseness may be caused by vocal abuse, chronic 
respiratory tract infection, or laryngeal! papillomata. Careful 
examination of the entire patient, with chest x-rays, blood 
and urine examinations, and a thorough examination of the 
full length of both cords by mirror or direct laryngoscopy is 
necessary to establish a diagnosis. In the acute proceses, 
antibiotic and chemotherapy are essential, together with a 
high humidity atmosphere and, if possible, voice rest. In the 
¢hronic conditions, voice correction therapy is of great value, 
In papilloma of the larynx endoscopic removal is the proce- 
dure of choice though occasionally tracheotomy is necesgary. 
X-ray therapy is mentioned to condemn it and to point out 
the serious dangers of its use. 

In the school age child, hoarseness, like the hearing 
problem, needs the complete understanding of both the parents 
and the teacher. Early recognition and careful management 
may avoid permanent vocal cord damage. 


CURRENT TOPIC 
FLUID AND ELECTROLYTE BALANCE 


Prof. Borst (Brit, M. J., 2: 719, 1952) of Amsterdam at 
Scientific Meetings of the Second International Congress 
of Internal Medicine held in London on 16th September, 1952, 

symposium on the clinical importance of disturb- 
of fluid and electrolyte balance by describing the part 
by the kidney in governing fluid balance. He empha- 
im recognizing three types of diuresis. 


third type of diuresis 
abolished by 
dis- 


Hormonal Influences—Dr. F. T. G. Prunty (London) 
cussed the effect of the adrenal hormones on fluid and electro- 
lyte metabolism. He thought it better to study water and 


electrolytes separately. 


tubular absorption of water. The pituitary’s tendency 


In A.C.T.H, therapy 
cedema could arise without obvious fluid retention, suggesting 
there was transference of fluid from the cells to the extra- 
Further studies on these problems were in 


fluid. 


Renal Failure—Professor Robert Platt (Manchester) spoke 
of the control of water and electrolytes in renal failure. The 
primary cause of renal failure was a diminution in the number 
of functioning nephrons. Animals surgically deprived of most 
of their kidney substance had excretory disturbances like 
patients with renal failure. Even in advanced renal failure 
the daily excretion of urea, creatinine and electrolytes remained 
normal. Water excretion and fluid intake were increased. 
Both in patients and experimental animals there was glome- 
rular and tubular enlargement: it had been estimated that 
the glomeruli could filter at one and a half times their nor- 
mal rate. It was clear that, if water and electrolyte excretion 
was maintained after the glomerular filtration rate had been 
reduced to one-fifth, each tubule must excrete five times as 
much fluid as before. This was largely due to decreased re- 
absorption. The high rate of excretion could be maintained 
only by a state of permanent osmotic diuresis where the solute 
load determined the urinary volume and concentration. Many 
of the features of water diuresis in the failing kidney were 
more easily explained if it was assumed that the tubules could 
excrete a hypotonic fluid. Other evidence for tubular excre- 
tion was the knowledge that certain substances were secreted 
by the tubules in health and disease, and that hypotonic urine 
was secreted by the tubules of certain aglomerular fish. From 
the clinical viewpoint it was important to remember that 
patients with renal failure needed plenty of water and salt: 
protein restriction reduced the blood urea and so lessened 
osmotic diuresis. 


Diabetic Coma—Dr. Rene S. Mach (Geneva) outlined the 
changes in fluid and electrolyte balance in diabetic coma. 
During diabetic acidosis patients became severely il] from 
excessive loss of electrolyte and fluid from the kidney. Esti- 
mates of the magnitude of these losses had been made in 
diabetic patients who had ceased to take insulin and during 
the treatment of diabetic coma. Sodium was lost partly as 
sodium chloride and partly in combination with ketones. 
The sodium was derived mainly from extracellular fluid. It 
was not known if any diminution of intracellular sodium took 
place. Diabetic patients lost potassium derived entirely from 
the cells, and retained potassium when insulin was given. 
Water was lost not only in the urine but also from hyper- 


lost by the kidneys compared with the amount ingested. Loss 
of cellular potassium began immediately acidosis occurred and 
progressed slowly. The plasma potassium level depended on 
glucose therapy, and saline administration were of practical 
importance. The losses of salt and water were produced in 
several ways. Hyperglycemia produced osmotic diuresis, and 
water loss was accentuated by anorexia, vomiting, and hyper- 


cribed conclusions which he and Dr. E. M. Widdowson (Cam- 
bridge) had drawn from their investigations on the body 
changes in malnutrition. Recent technical advances had made 
it possible to study in detail the changes in body fluids and 
in the various organs. The hallmark of malhutrition was not 
a fall in body weight or even diminution of body fat. The 
really important change was a big increase in the extracellular 
fluid together with a fall in the total cell mass. The increase 
in extracellular fluid was brought about largely because fluid 


The first, water diuresis, took place after drinking water. 
Absorption of water led to a fall in the electrolyte concen- 
tration in the blood and so inhibited the production of anti- 
diuretic hormone by the pituitary. As a result, the kidneys 
excreted large quantities of urine with a low electrolyte con- 
tent. The second, saline diuresis, occurred when salt and 
water were ingested together, producing an increase in plasma 
volume, a rise in venous pressure, and (in accordance with 
Starling’s law) increased cardiac outpnt. The kidneys res- . 
ponded by passing excess urine rich in salt and with a slight 
: increase in potassium concentration. This type of diuresis 
was found in many pathological states, including heart failure, 
where it had been found that, if venous pressure increased to 
such an extent that cardiac output, instead of continuing to 
rise, began to fall, there 
salt excretion. Such pa 
curve” of both cardiac o 
type of diuresis was the 
normal individuals, who 
night. It was important 
_ diuresis in pathological ; 
normally dominated the 
cortisone therapy and in 
tained in normal water balance with desoxycorticosterone 
(D.C.A.) did not show normal diuresis after drinking water, 
and excreted excessive urine at night. This was the basis of 
the Kepler test. The use of D.C.A. in Addison's disease, cor- VOL Dd VOUMULE the Were given Wa 
rected the loss of sodium and chloride in the urine, and ulti- but insufficient salt, hypochloremia resulted; the tonicity of 
mately water loss as well. There was protiably an increased extracellular fluid depended an the amounts of salt and water 
| reabsorption of sodium and chloride by the distal urinary 
tubules; it was uncertain whether there was direct effect on 
tn Addison's disease. Cortisone could restore normal water 
— in these patients by directly altering tubular reabsorp- 
The effects of A.C.T.H. on sodium and chloride excretion ventilation. Acidosis caused sodiem end potassiam loss be- 
were well known, but the reasons for the extreme variability : 
in sodium retention were not. Excess sodium excretion some- was ketenes, ond 
idosis fa: cati 
times occurred during A.C.T.H. treatment, but more often 
after withdrawal of the hormone. This effect was not due to Malnutrition—Professor R. A. McCance (Cambridge) des- 
adrenal cortical insufficiency nor to contamination of A.C.T.H. 
gested that there might exist an adrenal hormone concerned 
progress. 


NOTES AND NEWS 
NEW VITAMIN FOOD 


It is learnt that the Central Food Technological 
Research Institute at Mysore has developed a process for 
the manufacture of a new vitamin and mineral fortified 
protein food. 

The new food has been tested by extensive feeding trials 
on patients convalescing from wasting diseases. It is 
soluble in water and milk, is highly palatable, and can be 


replaced the body space which 
by fat and cells; additional fac 
proteins and a high salt intake. 
changes were produced by renal or endocrine disorders 
vitamin deficiency. Visible edema was variable and 
relation to the vast increase in extracellular fluid. 
wasted in starvation, and it had been possible to 
there was a decrease in individual cells mass due 


i 


gross changes in electrolyte balance or in cellular structure— 

a happy coincidence which probably explained the survival of 

used as an adjunct for raising the dietary value of foods like 
cocoa, chocolate and puddings. The process of manufacture 


Cellular hyperhydration and other 7 of the protein food involves the conversion of casein into a 
soluble product, drying the product at a low temperature, 


be 
by laboratory tests. Cellular hyperdration could be caused by 
loss of salt from the body, Addison's disease, shock, or 
diseases with oliguria. Cellular hyperhydration could occur 


w 
as 

a 
of 


Dr. O. J. Brocia (Oslo) spoke on the significance of sodiam 


PRIVATE PRACTICE BY GOVERNMENT MEDICAL 
OFFICERS TO BE BANNED 


easily. Unless there was rapid loss of body fiuids. infusions 
of fluid were not required. 
juice in pyloric stenosis presented difficult problems. 


ment.—Hindusthan Standard. 
THERMOSTAT HELPS IN KILLING FLIES 
jejunostomy. Drowsiness and apathy were the salient features Remingten Products Corporation here has perfected a 
of potassium deficiency. The cardiographic changes did not method of controlling flies, mosquitoes, gnats and moths 
correspond closely to either the clinical state or the level of indoors. This scientific treatment of insect control works 
serum potassium. Alteration of the acid-base balance of uminterruptedly day and night and requires no labour. It is 
blood was of only secondary importance to changes in sodium odourless, stainless and does ot affect human beings 
and potassium metabolism. animals or foodstuffs 
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cellular yperbydratvon ough the Signs arising aD Caliculalec quantities 
from disturbances of the extracellular fluid were recognised, mineral salts, B vitamins, and flavouring agents. The 
disorders of cellular fluid were not so well defined. Cellular equipment required is a dough mixer, a disintegrator, and a 
byperhydration could be produced either by reducing the hot-air drier.—PTI. 
osmotic pressure of the extracellular fiuid (by infusion of 
‘ water or removal of salt by dialysis) or by chemical agents TRAINED NURSES ASSOCIATION OF INDIA 
such as potassium cyanide or histamine. Rajkumari Amrit Kaur in course of her inaugural address 
to the above Asoociation said, 
: toms, asthenia, headaches, cramps, and nervous symptoms. “Insemach es the whole concept of the medical profession 
There were changes in the electroeacephalogram, oliguria, and and health services in geweral have changed of recent years 
and more and more stress is being laid on the preventive 
side, the sphere of nursing has also naturally widened from 
the purely hospital limits to the wider field of public health. 
I do sincerely hope that more and more of our young girls 
at the same time as extracellular dehydration or generalized will take up thie side of sursing for which training is sow 
hyperhydration with cedema. It was possible that some af *V#ilable. 
the symptoms previously attributed to extracellular dehydra- “There is another field to which I would like to 
tion might, in fact, arise from cellular hyperbydration. Care attention and that is the field of what is now known 
was needed in selecting correct treatment, sinte the imprudent physical medicine. I have just been in the hands of 
infusion of hypotonic solutions would aggravate the condition. trained physiotherapist and can testify to the benefits 
serum whilst the chloride and bicarbonate remained normal, 
an apparent acid surplus resulting. Possibly there was a 
corresponding reduction of the base equivalent of the serum F 
proteins, which might sometimes behave as bases. Serum 
occurred in the extracellular fluid, but unless there was also 
Effect of surgery—Mz. A. W. Wilkinson (Edinburgh) ‘he recommendations of the Health Ministers’ Conference 
described the disturbances in body fluids in surgical patients. ‘Suggesting banning of private practice by Government medical 
The metabolic changes which followed surgical operations re- officers. . 
flected local disturbances at the site of injury. They were In pursuance of that policy Government had banned 
; part of the body’s response to injury and could not be modified Private medical practice by Government medical officers in 
Delhi State and those engaged in the four principal hospitals 
enforce the decision and most of the State Governments had 
nal ; nal accepted it and were making arrangements for the enforce- 


This automatic “‘insect control’ is a simple mechanism 
that is thermostatically controlled to work automatically and 
vaporise a special formula insecticide. It does away with 
the necessity for buying insecticides, insecticide sprays or 
insecticide bomb, it is claimed.—Science & Culture. 


INDIAN ASSOCIATION OF PATHOLOGISTS 


The third annual general meeting of the Indian Asso- 
ciation of Pathologists was held in Jaipur on 23rd., 24th., 
and 25th November and the following were elected for the 
year 1952-53: 

President—Dr. B. P. Tribedi (Calcutta); Secretary—Dr. 
P. N. Wahi (Agra); Jt. Secretary—Dr. G. L. Sharma 
(Nagpur); Treasurer—H. Patil (Delhi); Members—Col. Sarup 
Narain (Army Medical College, Poona), Dr. P. G. Gharpure 
(Bombay) and Dr. E. W. Gault (Vellore). 


WORLD CONGRESS ON FERTILITY AND STERILITY 


The First World Congress on Fertility and Sterility will 
be held on May 25-31, 1953 at the Henry Hudson Hotel in 
New York City. This Congress is sponsored by the Inter- 
national Fertility Association with the cooperation of the 
American Society for the Study of Sterility. 

Twenty-three scitntific sessions are to be held, which 
will embrace the eritire field of fertility and sterility, includ- 
ing sessiots dealing’ with socio-economic factors, psychoso- 
matic aspects, and artificial insemination. The sessions will 
be conducted in English, French and Spanish. 


In addition to the scientific sessions there will be medical 


rownd table discussions, question and answer periods, 
scientific exhibits and motion pictures. 
Those who plan to attend should write to, the Chairman. 


of the Local Arrangements Committee, ie Fifth Avenue, 
New’ York 29, New York. 


OPHTHALMOLOGICAL SOCIETY OF EGYPT 


The Ophthalmological Society of Egypt will celebrate 
its 50th anniversary during its Annual General Meeting which 
will be held in Cairo in the latter half of February 1953. 


The following doctors of repute will assist in this event, 
with the members of the Society, by lecturing, demonstrating 
techniques and. performing new operations: — 

Dr. D. C. Cogan, u.p. of Boston, U.S.A., Prof. Dr. Karl 
Lindner of Vienna, Mr. Keith Lyle of London, Prof. Dr. 
Louis Paufique of Lyon, Prof. Dr. R. Thiel of Frankfourt, 
Prof. Dr. P. Thygeson of California. 

Representatives of all medical societies and of univer- 
sities have been invited to partake in this event. 

For inquiries please communicate with Dr. Mohammad 
Khalil, Hon, Secretary, 15 A, Sherif Pasha, Str., Cairo. 


A-BOMB RADIATION EFFECTS AT HIROSHIMA 
AND NAGASAKI 

In the September, 1952 issue of the Nucleonics, John C. 
Bugher, Director, Division of Biology and Medicine of the 
U. S. Atomic Energy Commission, has reviewed the results 
obtained by the Atomic Bomb Casualty Commission 
(ABCC) in their planned stuly of delayed radiation effect, 
due to A-bomb explosion, on the surviving Japanese popu- 
lation ,of Hiroshima and Nagasaki. The study of radiation 

ts was, in fact, undertaken by the Japanese scientists 
almost immediately after the two cities were reduced to 
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rubbles, and the first batch of scientists most of whom 
subsequently perished in the typhoon that visited Hiroshima 
a few days later, did collect information of great scientific 
value. The, importance of the study later on led to the 
establishment in 1946 of the Atomic Bomb Casualty Com- 
mission for more thorough and long term study on the 
surviving population. 

ABCC’s programme was two-fold: (1) study of the somatic 
effects, that is, the determination of the long-range effects 
of the bombs on individuals themselves; and (2) genetic 
changes as manifest in their children. The former effects 
are due to changes produced ip the tissues of the individual 
generally; the latter are brought about by the impact of 
radiation energy upon the chromosomes of the germ cells. 


As necessary ground work, 2 complete radiation census 
of the two cities was undertaken and has been completed. 
In this census detailed information regarding identity, age, 
sex, residence and location of the individual at the time of 
detonation has been recorded. ABCC has completed a study 
of the effects of the detonation on children in utero at the time 
of explosion. The growth and development of the children 
then exposed to radiation have been kept under continuous 
examination. To observe genetic effects, each expectant 
mother in the two cities is registered, births are promptly 
reported and infants are examined by ABCC staff doctors as 
routine procedure. 

Dr. Bugher reports that it will take research workers 
now engaged in patient study and observation several years 
to form definite conclusions. Results so far obtained have 
already indicated greater incidence of certain types of 
diseases among . ple exposed to A-bomb radiations, ¢.g., 
leukemia, ‘cataracts, and some dental manifestations. 

As several-fold increase in the incidence of leukemia 
among persons happening to stay within a radius of 2000 
meters from the explosion centre and expased to radiation 
has been recorded. Similar imcrease is noted among 
roentgenologists in the U.S.A. The incidence is also found 
to fall off with distance;:that is, farther the persons away 
from the hypo-centre, less susceptible are they to diseases 
of this general group. : 

Cataracts of all grades registered appreciable increase 
for persons within 1200 meters. Lens changes have 
occurred in the case of ten per cent of the survivors within | 
this distance, due probably to neutron radiation 

Le Roy and other early observers reported profound effect 
of A-bomb radiation on white blood cells. Subsequent 
researches tend to show that they do not produce permanent, 
change at any rate and that no hematologic differentiation 
can be made between the exposed and» the non-exposed 
populations. 

The exposed group of children gave evidence of a signi- 
ficant increase in the frequenecy of enamel hypoplasia.’ 
Cases of dental caries were more numerous in this group. 
There was also some degree of delay in the eruption of 
teeth of these exposed children. 

Studies of genetic changes are being continued and 
watched with great interest although no startling result has” 
yet been reported. Over 50,000 babies born of exposed 
parents have been critically examined for specific defects recog- 
nized as mutational in character and compared with children 
born of normal parents not present in the cities during bomb 
explosions. It has been found that detectable anomalies of 
a genetic character have appeared in 1-18 per cent of the 
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offspring of parents from the control population, while amiong 
the offspring of parents who showed evidences of radiation 
injury, the corresponding figure is 1-40 per cent. 


Laboratory experiments on animals and plants have 
established that mutation rates are increased by exposure to 
gama and neutron radiation. The increase in mutational 
frequency is different in different forms of life, and from 
animal and plant experiments, it is impossible to say what the 
human rates are likely to be. Study of the human babies 
of radiation-exposed parents, now under way by the ABCC 
at Hiroshima and Nagasaki, is expected to throw much light 
on this question of human mutation rate.—Science & Culture. 


REORGANIZATION OF MEDICAL & HEALTH 
SERVICES IN DELHI STATE 


The Delhi State Government has appointed a com- 
mittee to be known as the Delhi State Medical and Health 
Reorganization Inquiry Committee with Dr. M. D. D. Gilder 
as Chairman. 


The following are itg members: Dr. S. C. Sen, 
Secretary, Indian, Medical. Association, In,, his absence 
Dr. Ved Prakash, Secretary, Delhi Medical Association, will 
officiate; Dr. S. Mitter, Hoporary Ophthalmologist, 
Irwin Hospital, New Delhi, member DMA; Dr. _Jirad, 
Bombay; Dr. A. P. Mittra, Honorary Joint Secretary, Indian 
Medical Association; Maj. M. S. Chadha, Deputy Director, 
Health Services, Delhi; Dr. Yadhvir Singh,,M.L.A.; Mr. K. 
Sharma, Setretary (Medical and Health);""Delhi State; and 
Mr. Raj Kumar, Under-Secretary, Ministry of Finance. 


Maj. M. S, Chadha will be the Secretary of the Com- 
mitee. The terms of reference of the committee are: 


‘« To make a survey of existing medical and health facilities 


in Delhi State and to make recommendations for their, 
reorganization and improvement, consistent with the resources 
of the State and the need to ensure the maximum return 
for the money ‘spent; . 


To review the working of the medical and health organi- 
zation of Delhi State and to suggest measures for the better 
integration and co-ordination of all the curative and 
preventive facilities available; 


To make proposals for the standardization of service 
rules and conditions in respect of the State Medical and 
Nursing cadres; 


To prepare an outline of a contributory health insurance 
scheme for the public of Dethi; and 

To suggest a plan (both short-term and long-term) to 
co-ordinate State, municipal, insurance, charity and private 
medical and health facilities into a network of relationships 
so as to ensure that there is no duplication, overlapping or 
overstepping and each person can derive the full benefits 
of modern medicine in respect of prevention, diagnosis and 
treatment 

The terms of reference had been framed in general terms 
in order to extend the fullest possible freedom to the Com- 
mittee in its treatment of the subject matter of its inquiry. 

The Committee will have power to co-opt persons who 
are not members of the Committee but whose special 


knowledge of a particular stbject will be of value 


The Committee has been asked to submit its report to 
the State Government within three months. 


CORRESPONDENCE 


The Editor is not responsible for any views 
expressed by the contributors 


INFANTILE CIRRHOSIS OF THE LIVER 


Sin,—We have read with interest the article on ‘Infantile 
Cirrhosis of Liver’ by S. K. Mukerji in October i952 issue 
of the Journal of the Indian Medical Association. 


From the article it appears that the writer has given every 
detail about 2tiology except the most prevalent cause. Though 
we have no statistical evidence supporting our theory, generally 
we see cases of iniantile cirrhosis in babies of the richer class 
of ‘Banws’ and ‘Kaatiris’ and not a single case in either a 
Christian or Mohammedan family. These people feed their 
children with large amounts of carbohydrates and fats and 
less of proteins. Deficiency of protein may be the probable 
cause of this dreaded disease 

In support of our view, we put the child on high protein 
diet and no medicine and the case usually recovers mostly. 
The disease is absolutely unknown in the Western country 
where no deficiency of protein exists. Current treatment of the 
disease is based on this probable cause 

In laboratory reports we generally find .leugocytoss 
varying from 12,000 to 20,000 with marked preponderance of, 
lymphocytes. 

In our experience Choline and Methionine with high 
protein and less of fat diet are very helpful in treatment. We 
are etc. 


Dre. B. K. Muxuerjer, 
Kings’ & Co., , AK. Mrrrer, 
Allahabad. »  B. Cuownpry, 
"28-10-1952 »  R. S, Srivastava. 


. 

Sir,—Diet is certainly a very important factor, but it 
appears, it is not the only facter ip the causation of the disease. 
As stated in my paper, cases do occur in Mobammedan, 
Christian and ‘nonyegeterian' Hindu families, in this part of 
I would like *o refer the commentators back 


our country. 
to the discussion in my paper under the heading 
(page io) and ‘‘treatment’’ (page 11, para 3). 

I am glad to note the observation of the commentators 
on the efficacy of high protein diet alone, in the treatment 
of the disease. I am ete. 


Indore, 
10-11-1952. 


PRIMARY INTESTINAL TUBERCULOSIS 


Sim,—With reference to the article on ‘‘Primary Intestinal 
Tuberculosis’’ by Dr. V. S. Mangalik and Dr. 8. C. Misra 
in the Journal of the Indian Medical Association, October 1952 
we desire to make a few observations. Even as recently as 
1942, tuberculosis specialists were looking upon almost all 
cases of abdominal tuberculosis as secondary to lung. 
Primary intestinal tuberculosis was considered to be rare. But, 
we, as general practitioners, have met with quite a number 
of cases of primary intestinal tuberculosis. These were con- 
sicered non-tuberculous when there was no lesion in the 
lungs. They were diagnosed as chronic abdomen due to 
sprue or chronic ameebiasis or ankylostomiasis etc. In many 
such cases the lung showed no involvement even till death. 
More zecently primary intestinal tuberculosis was diagnosed 
even in absence of lung lesion when all other therapeutic 
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measures failed. Im quite a few such cases lung or meningea! 
lesions developed later. After the advent of streptomycin and 
P.A.S. such cases have shown remarkable relief and cure 
with the specific treatment. 

As regards not finding tubercle bacilli in the intestinal 
lesions as mentioned by the authors, we would like to know 
whether the 26 cases were treated with streptomycin and 
P.A.S. before the surgical resection. If so, the treatment 
could have killed the bacteria and altered the pathology so 
that caseation was not produced. Now-a-days, we refer the 
intestinal tuberculosis cases to the surgeon only after treating 
with streptomycin and P.A.S. to relieve the mechanical 
obstruction if any due to cicatrization or matting of the 
intestines. We would also like to mention that it is very 
difficult for some reason or other to detect tubercle bacilli 
in stools even in proved intestinal tuberculosis. In almost 
every case of meningeal tuberculosis we have found the bacilli 
in C.S.F. and we have found the bacilli in the urine in renal 
lesions. Some explanation has to be given why we cannot 
detect tubercle bacilli in the stools of the cases of intestinal 
tuberculosis. Mere absence of tubercle bacilli should not make 
us doubt the diagnosis. Possibly intestinal secretions 4is- 
integrate the tubercle bacilli so that they are not recognizable 
by the usual staining methods. As the intestinal lesion is a 
proliferative type of reaction there is absence of caseation. 
Comparison may be made with lupus which has a similar proli- 
ferative pathology. Caseation is uncommon or absent in lupus. 
Proliferation produces partial immunity and hence the lesions 
are mild and chronic. Comparison can be made also with 
joint tuberculosis especially when the synovial membrane is 
affected, where also caseation is absent. 


Most of the cases which fit the description given by the 
authors are, we think tuberculosis; a few of them may be 
sacroidosis or malignant growth. Blastomycosis of the lungs 
have been met with by us and similar fungal infestations of the 
intestinal tuberculosis. Good response to streptomycin and 
P.A.S. in cases of the type described by the authors tempts 
us to feel that most of such cases are primary intestinal tuber- 
culosis though tubercle bacilli are not found and caseation 
absent. We are etc. 


Bangalore, 
31-10-1952. 


S. S. Javaram. 
T. K. Dayatu. 


Sir,—We have read the comment very carefully It 
appears to us that the main object of our communication 
namely to focus attention to certain gaps and discrepancies 
in our knowledge of this subject and the many difficulties in 
the diagnosis of this condition have been overlooked. It was 
never our intention to imply that these lesions are definitely 
non-tubercular. We felt then and feel still more emphatically 
now that the problem needs to be studied with ‘‘an open 
mind.’’ We fully appreciate the remark that tubercle bacilli 
are not necessarily demonstrated in all tubercular lesions—nor 
do we disagree that caseation may be absent in tubercular 
lesions. 

In our opinion, however, from almost all tuberculous 
lesions if caused by tubercle bacilli newer and modern methods 
of bacteriological investigations should be able to recover these 
bacilli either on culture or after inoculation into susceptible 
animals. 

The contention that tubercle bacilli cannot be detected 
in stools of cases of intestinal tuberculosis does not appear to 


CORRESPONDENCE 


VOL. Wo. 4 
JANUARY, 1953 


be temable because these bacilli have been detected in faces 
though not as readily as in cerebrospinal fluid. 
Caseation is undoubtedly a common manifestation in 


tuberculous lesions. It may be absent in certain conditions like 
lupus or lesions of synovial membrane of the joints. It should 
be emphasized, however, that when intestinal wall or mesenteric 
glands are the seat of undoubted tuberculous affection (as 
in the case of secondary intestinal tuberculosis), caseation :s 
almost always present. The absence of caseation, therefore, 
in these lesions, which are the subject matter of this investi- 
gation, was a matter of great interest specially as the rest 
of the histopathological picture corresponded to the nsual one 
seen in the case of tuberculous lesions. 

As regards the query of the commentators whether these 
26 cases were treated with streptomycin and P.A.S. before 
surgical resection all we can say is that the records do not 
show that such treatment was given. 


The contention of the writers that they have met quite a 
number of cases of primary intestinal tuberculosis appears to 
be based on pure clinical opinion particularly when the authors 
realised that cases of so-called chronic abdomen due to sprue 
or chronic amoebiasis or ankylostomiasis can simulate or closely 
resemble intestinal tuberculosis. The fact that some of these 
cases have shown remarkable relief and cure with streptomycin 
and P.A.S. cannot be accepted as a scientific proof of the 
tuberculous identity of these lesions. 

In the end we emphasize once again that there is no 
justification at present in labelling the group of cases, we have 
referred to, as tuberculous in view of the nonspecific nature 
of histological picture of the lesions under examination. 

The problem in our opinion has to be studied intensively 
from the bacteriological point of view and repeated and careful 
attempts have to be made to demonstrate the presence of 
tubercle bacilli in or from the lesions. Till then we feel that 
the-problem has got to be studied with an open mind. We 
are etc. 


Medical College, Lucknow, V. S. Mancaum, 
3-12-1952. S. C. Misra. 


A CASE OF LABIAL DIPHTHERIA 


Six,—In a review of world literature on the sub- 
ject, Riddel (Brit. M. J., 1: 818, 1950) mentions that 
only 49 cases out of 7,314 fatal cases in Hamburg 
been recorded. Most of the other cases report- 


was absent nor did post-diph- 
theritic neuritis, clinical m itis or any other complica- 
tion appear. In a large number of cases even serum was 
not available. Yet all the 46 patients recovered without any 
fatality. In view of the rarity of the condition, I feel the 
following case is worthy of record. 


ed are multiple lesions in the nose and lips, tongue, 7 
lips and buccal cavity, or extensions from the fauces. He 
found one case reported by Lavender Squires in a colored girl 
of 10 years unassociated with a lesion elsewhere in the body. 
The review was the occasion of a report of a group of 46 cases 
in a Japanese P. O. W. Camp on Singapore island, between 
February, 1942 and February, 1943 among the British war 
prisoners. He reports that in the camp the conditions pre- 
disposed the inmates to fiboflavine deficiency. This 
deficiency was present with considerable severity for a long 
time before diph' a He gives a detailed 
description of the and bacteriological confirmation in 
_ purely labial cases, toxemia as noted in 
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K. P. R. P., 6 years old, is the last child in a family 
of three boys. The parents are very well-to-do. The diet 
of the children was well balanced with supplements of vitamins, 
cod-liver oil, etc. 

The second son had attacks of faucial diphtheria twice 
in the course of a year about 1} years previously. Both times 
he recovered completely without any sequelz. 

On 8-6-1950 the child under report had temperature. 
This was attributed to coryza which is usual at this time of 
the year. The temperature rose higher the next day rising 
to 130°F. and kept at that level with slight remissions in 
the morning up to 12-9-1950. The child was, kept under 
observation and nothing definite could be found. On the 
evening of 13-6-1950 I was called in to see the child again 
and a small white streak was found on the right side of the 
midline of the lower lip, slightly raised above the labial mucous 
membrane, about 3/4” x 1/16”. This was thought to be due to 
a trauma of the lip from the teeth and crust formation before 
healing. There was no swelling of lip nor any glands noted nor 
did the child feel any discomfort, pain or tenderness. The 
temperature persisted. By next morning, the patch had be- 
come larger being about 3/4” x 1/3”, very well raised above 
the level of the mucous membrane, pearly white, soft and not 
detachable. The sublingual glands did not show any enlarge- 
ment. But the lip was slightly tender, the temperature being 
steady at 103°F. An injection of 4 lacs procaine penicillin was 
given. A sample of urine was examined and albumen was found 
and diphtheria suspected. A E.N.T. colleague who saw the 
child confirmed the diagnosis. 16,000 units of antidiphtheritic 
serum was administered. There was not much of toxemia 
nor any untoward symptoms like restlessness or prostration. 
Within two hours the temperature reached normal. The 
pulse all along was fast and did not revert to normal for 
the next three days. The next day another 4 lacs of procaine 

icillin was administered. The urine was free from 
albumen and the temperature kept normal. The child also was 
more cheerful. From then on the temperature kept normal. 
The patch narrowed down by the evening and disappeared 
completely on 16-6-1950. No further antidiphtheria serum 
or penicillin was administered. The child made an uneventful 
recovery without any neuritis or residual tachycardia, the pulse 
coming to normal on the third day. The child has been 
healthy ever since except for occasional attacks of coryza 
I am etc. 


Mangalore, 
6-11-1952. 


K. R. Ku, m.B.B.s. 


PLANNED PARENTHOOD 


Str,—The lack of scientific knowledge and its application 
to the development of our society in all its activities is a 
liability which has to be liquidated as early as possible. To 
neglect this deficiency will make us wallow in the slough 
of despair for many years to come. This drawback is fatal 
to our all-round social, economic, financial and cultural 
progress. 

The lapse is criminal and it makes of us an easy prey 
and victims to pseudoscientific theories of our home and 
foreign scientists. In proof thereof many instances can be 
cited the chief of them being our food production and its 
concomitant planned parenthood. 

No reasonable man would object to this theory to be 
put into practice, based on the principles of eugenics, or in 
the case of persons suffering from certain diseases or deformi- 
ties. But to advocate and to go back to the theory of 
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Malthus by means of clinics. lectures and propaganda and 
through artificial and natural contraceptives, to set a limit 
to the growth of society is unscientific, antinational, 


From the present tendencies and impulses of the people 
in this province and also of some others, I can say without 
hesitation that if this system is introduced in our country 
there would be daylight prostitution in majority of houses 
with impunity or with the punishment of undergoing the 
secret operation of abortion. At present it is my experience 
and of many doctors that the ailment of 30 per cent of the 
sufferers in our country is psychological arising from sexual 
dissatisfaction in the couple or sterility. And if there are any 
sort of restrictions in sexual affairs one can certainly draw 
the conclusion that there will be a considerable increase of 
neurotic persons in our country. We have not contemplated 
this problem and others which may come in the wake of 


the subject of speeches, 
lic leaders dis- 


often enough arrive at the most preposterous conclusions. 
Those persons who calculate that the world is over populated 
by at least 1300 million people blame doctors for improving 
sanitation and treating poor people of diseases and thus 
increasing the mouths to be fed. There are people who would 
want wars, pestilence, dirt and squalor in the world for more 
people to die. Biologist Julian Huxley has joined in this 
chorus and told the Food Conference in London that steps 
should be taken to reduce population and this question did 
not brook any delay. He stated that the earth's population 
increases at the rate of 2 people every 3 minutes, but he does 
not say how many people die every minute from diseases which 
are prevalent in many countries. At the same time in westero 
countries food is being destroyed to keep up the prices 
starving the needful people. 


Science has opened our eyes, the more water and nutri- 
tion plants receive the more intensely do they do their work 
of transforming the energy of the sun into the chemical energy 
of grain and fruit, only the mature of the plant can set a 
limit here, but this limit is a seeminng one for even the 
nature of plant can be perfected. 


In many countries the harvest yield has increased 
3 to 4 times over the ordinary yield. In India also this yield 
has been attained. Using scientific methods and cultivating 
all the fallow land in Australia, South America, the desert 
of Sahara and elsewhere sufficient production would be avail 
able to maintain three times the present world population 
What wonders the atomic energy used for civil purposes will 
produce is beyond our imagination. 


Man is the root of everything. He can overcome 
droughts, floods, change the climate of the country, and stop 
erosion of the land and even conquer nature. What our 
Government has not achieved to-day it might accomplish 
tomorrow if they acquire courage foresight and taste for 
experiments or another governmen; may do so. It is wrong 
and immoral for this government to accept pseudoscientific 
theories and act up to them by introducing planned 
parenthood. I am etc. 


Jubbulpore, 


20-11-1952. 


(Dr.) Grorce pa Sriva 


retrograde and suicidal. 
planned parenthood. 
cuss whether humanity can get rid of it and how And 


REVIEWS 


THE 1952 YEAR BOOK OF OBSTETRICS & GYNECO- 
LOGY—Edited by J. P. Greenhill, The Year Book 
Publishers Inc., 200 East Illinois Street, Chicago rr, 
U.S.A. Price $ 5-50 post paid. 

Like its predecessors, the present volume has been 
published under the able editorship of Dr. J. P. Greenhill 
who earned a good reputation in this respect. The review 
presented in the text covers materials {rom various journals re- 
ceived within the twelye-month period July 1951 to June 1952. 
The text has been divided into two broad groups, Obstetrics 
and Gynecology, each of which has been subdivided into 
several chapters which again have several sections each, as 
necessary. The subject matter of the numerous abstracts 
has been very well presented, covers the whole field of 
Obstetrics and Gynecology, printed in clear types for easy 
treading. The editor's remarks here and there are very valu- 
able and illuminating, often giving a survey of the releyant 
subject. These further enhance the value of the book as a 
ready reference volume wherein we find not only carefully 
selected abstracts of articles of a whole year, but also these 
remarks from the experienced and reputed editor. The get- 
up, paper, printing, binding, all conform to the high 
standards so long maintained. This volume must be in the 
hands of all practitioners who desire to be kept posted with 
latest developments. 


GLIMPSES OF WORLD HISTORY—By Jawaharlal Nehru. 
Lindsay Drummond Ltd., London, 17s. 6d. (Rs. 13/8/-). 


It is extremely difficult to present the history of the 
world in one compact volume. The author, one of India’s 
topranking political leaders had to spend many years in 
detention in the gaols of British India for participating in 
freedom's battle. From behind the prison bars he wrote 
letters to his only daughter and through these letters he 
wanted to educate her. To be a good citizen of the world 
one must know the world, not only geographically but know 
something about the different peoples, their lands, the stories 
of their governments and the various transformations through 
which they have passed. Reading the book, one gets a very 
good general survey about comparative history. In it we find 
the stories of the rise and fall of different kingdoms and 
dynasties, the cultural metamorphoses and the conflicts 
which affected their social and economic structures. It is not 
pure history, the chronology of events are not arranged and 
presented as it would have been if it were only a text-book 
on the subject. The arrangements and choice of the 
different subject matters make it easy and pleasant reading. 
The language is plain and yet beautiful. A lot has been 
written about the good old times, but more naturally about 
the changes that have happened during the recent three or 
four centuries and in particular the present and the past ones. 
The histories of New America, Latin America and some 
of the Asiatic countries like China and Japan have been 
very lucidly written. Comparative recent events like the 
French and Russian revolutions, the birth of new Governments 
in some European countries and the advent of Nazism and 
Fascism has also not been missed. As natural, India has been 


uppermost in the mind of the writer. Her past history has 
been elaborately told, the stories of diffrenet invasions read 
like narratives till'we come to the period of White invasion. 
Special references have been made about the period of 
British rule in India. The various problems that faced the 
government and the people, the different solutions put forth 
by the government and their reactions on the people are 
records which every Indian in particular should know. A large 
number of pages have been devoted to the subject of the 
growth of nationalism in India, and the sporadic attempts 
made by individual organisations to win freedom for the 
country till we come to the role played by the Congress and 
the organized fight it put up under the leadership of Mahatma 
Gandhi, These pages will remain documentary for future 
students of history. Apart from all these, the author has 
sometimes deviated from the path of a historian and taken us 
to subjects which are not less fascinating and instructive. 
There are short notes on subjects like religion, literature 
and even science. A good number of pages have been 
written giving broad ideas on such complicated subjects as 
Socialism, Marxism and the problems of world currency. 
Mr. Nehru is an outstanding world figure to-day and he holds 
the office of the Prime Minister in India. Much has 
happened since he wrote the closing chapters. The Second 
World War and its effects on the world, the gradual depar- 
ture of Imperialism from many parts of Asia, the birth of 
free India, are events which need to be written up and who 
could best do it but Mr. Nehru again. We hope our wishes 
will materialize. The printing and get-up are excellent and 
the maps help a lot in understanding the context. 


THE 1952 YEAR BOOK OF MEDICINE—Edited by Paul B. 
Beeson, M.p., J. Burns Amberson, m.p., William B. 
Castle, m.p., Timsley R. Harrison, m.p., George B. 
Eusterman, M.p., and Robert H. Williams, m.p. Published 
by Year Book Publishers Inc., 200 East Illinois Street, 
Chicago 11, U.S.A. 


This is another volume of the Year Book series, all 
members of which have earned good reputation throughout 
the past years. The reviews presented in this volume cover 
the period from May 1951 to May 1952 and have been dealt 
with by dividing the whole subject matter into six big 
chapters edited by the six editors. The six chapters are: — 
Infections, The Chest, The Blood and blood-forming organs, 
The Heart and blood-vessels and kidneys, The Digestive system 
and lastly, Metabolism. Each chapter has several sections 
for convenient reading. 

The present volume very well maintains the pre- 
vious high standard by offering in a compact form 
the reviews of important articles covering the wide sub- 
ject of Medicine, and each of the editors has done good 
justice to his special assignment. The ‘‘Quiz’’ questions, in 
a separate folder further serve to stimulate the reader to 
look for interesting reviews presented throughout the book. 
This enhances the value of the Year Book. This book 
should be on the table of busy practitioners who want to 
keep abreast of times but have not got either the time 
or the facilities for extended study of a number of journals. 


XII BENGAL PROVINCIAL MEDICAL CONFERENCE 


The 12th Bengal Provincial Medical Conference will be held at Howrah on 6th, 7th and 8th Feb- 
ruary, 1953, under the presidentship of Dr. A. C. Ukil. 


— — 
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VII SOUTH INDIAN PROVINCIAL MEDICAL 
CONFERENCE, PALAYAMKOTTAI 


The seventh South Indian Provincial Medical Conference 
was held on the 2oth, 21st and 22nd September, 1952. The 
Conference was opened by Sri A. B. Shetty, Hon'ble Minister 
for Health, Madras, the Scientific Section was inaugurated by 
Dr. P. Arunachalam, the Director of Medical Services and the 
Exhibition of Medical Implements were opened by Dr. X. 
Madhaba Menon, the District Medical Officer, Tirunelveli. 


Dr. K. Rama Ayyar, the Chairman of the Reception Com- 
mittee welcomed the delegates and visitors in a neat speech. 
He referred to the history of the district which has a tradition 
to be proud of. He also referred to the unsatisfactory con«i- 
tion of the medical services rendered at present. He however 
expressed the hope that the Five Year Plan would go a long 
way to establish conditions for a healthy life among thhe people 
and requested every one to co-operate with the Government 
in the measures they may take. 

The President, Dr. K. C. Nambiar in course of his address 

said : 
“In the problems of medical and public Health administra- 
tion, our country stands far behind some of the countries in 
the West. A much better and more effective concentration 
on positive health than the treatment of diseases has become 
the order of the day. Positive Health of the body as well as 
the mind can be achieved only under conditions of good and 
sufficient food, proper education and wholesome recreation. 
The Government of our State sets apart only 6 per cent of 
the total budget towards Medical and Public Health relief, 
while in most other countries, it runs up to 16 per cent of total 
budget. It is difficult to understand why our State should 
lag behind in the percentage allotment, especially in view of 
the fact that private philanthropies are rarely forthcoming. 

Socialisation of medicine partly or wholly has been a 
recent problem engaging the attention of doctors and laymen 
all over the world. If socialisation of medicine is good it 
follows that socialisation of every other department is also 
equally good. Al! round socialisation brings in a socialistic 
society. I have always thought that food is more important 
than medicine and it would be in the fitness of things that 
socialisation of food precedes that of medicine. To take away 
the Freedom of private enterprise among doctors, while re- 
taining the same among merchants of food and cloth will he 
an unhappy and invidious distinction that may not well he 
tolerated by the profession. The British Association stronely 
protested against such socialisation in Great Britain. The 
system finally evolved there, became a confused mixture of 
socialisation plus private enterprise and the people are not 100 
very hanpy over it. It is very doubtful if the system could 
be sustained. 


Employees’ State Insurance Scheme of the Government 
of India for the factory workers that is now being put into 
practice touches only the fringe of the problem as it is onlv 
@ very smal! minority that can be bruught under the orbit of 
the Scheme. It is probably the right step, but a very small 
one. The problem in India to-day is not that of the workers, 
but of those that have no work. 


Rural medical Service is the burning question of the day. 
The paucity of doctors in our State has been magnified. At 
any rate, the number of doctors in large cities and towns is 
nearly as good as the American proportion of doctors to the 

pulace. The number of allopathic doctors in the city of 
is in the vicinity of one thousand to a population of 
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fifteen lakhs, i.e., one in one thousand five hundred. If 
medical men of all systems including the Vaidyas are taken 
into account, as it should be, there is no paucity of doctors. 
There is undoubtedly an improper distribution of the doctors 
of the modern scientific system. 


Dr. K. C. Namprar 
President of the Conference 


In order to provide doctors of the scientific System to 
the villages, the Government are contemplating to produce 
cheap doctors with little expense and in quick time. Certain 
States in the North have already gone ahead. In other words 
there is going to be a rebirth of the licentiates. Years «f 
struggle from all quarters resulted in the successful standar‘li- 
zation of medical qualifications all over India. The malady 
is going to repeat. 


The popular slogan that a class of inferior doctors shoaid 
not be thrust upon the villagers dees not carry much convic- 
tion with me. Surely. some doctor is better than ‘no doctor. 
Half a loaf is better than no loaf. But as a member of the 
profession, I am in duty bound to oppose the Scheme 


For decades past, the hospitals of our State have been 
illmanned and illequipped. The government of the State 
could not find the means for employing sufficient Medical 
Personnel to man the hospitals. Therefore in 1936, during 
the regime of Dr. T. S. S. Rajan, the Honorary Scheme was 
launched and expanded. For the last 15 years the Honorary 
System has been working quite satisfactorily with a personael 
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numbering over 350 medical men. This has contributed con- 
siderably towards the support of the public exchequer. 


The public Health conference of 1947, held under the 
chairmanship of the Hon. Minister Shetty, has recommended 
of the existing Honorary 


the expansion and modification 
Scheme, These recommendations were made by eminent men 
of the State belonging to the paid medical service. If all the 
recommendations are thoroughly implemented, there will 
evolve an honorary system, that would help the government 
in rendering medical aid to the poor with little or no addi- 
tional cost. The sub-committee of this conference has speci- 
fically recommended to dispense with the designation of Dis- 
trict Medical Officers and make them superintendents of the 
District Head Quarters hospitals and hand over the inspec- 
tion of various pitals in the District to the Deputy Direc- 
tors of medical services. I reliably understand that, at a 
recent conference of the District Medical Officers, held at 
Madras, unhappy expressions have been made oe ayn the 
working of the fesores Scheme. I am sure such unilateral 
reports will not find a place in the records of the Government. 
At the moment, district hospitals are manned by a prepon- 
derating number of honorary specialists in various depart 
ments like Eye; Ear-nose-Throat, Skin and other branches 
of medicine. If the D. M. O. is made the Superintendent of 
the hospital and one single speciality assigned to him in 
addition to his administrative work. with equal distribution 
of beds as is practiced in the teaching hospitals of the city, 
the vested interests will gradually disapnear. and a healthy 
atmosphere installed in the District Hospitals just as is 


obtained in the city. 


Given CERTIFICATES 


Promotion in the ranks of services paid or honorary 

should not be a matter of age and seniority alone. Higher 
ualifications taken or special work done, especially in «he 

Hoe of research or publication of books and paper should be 
the real criterion. The tendency for better work, higher 
studies and research has fast deteriorated in services for the 
last two decades and I request the Government to take 
particular note of this fact. 

The recruitment of professors to the preclinical subjects 
in the Medical Colleges has become increasingly difficult for 
the deplorably poor pay they are receiving. The recom- 
mendation of the public Health committee to raise their 
standards must have been the foremost duty of the govern- 
ment, in the interest of the future generation of Medical men; 
and I take this opportunity to assert most emphatically that 
this me the first priority demand on the public 


exchequer. 

The young generation of doctors who attempt to start 
their life and practice to-day is in much greater distress than 
the generation to which we belonged. The price of a car or 
@ consulting room has shot up sky high. The paying capacity 
of the average man is on the descent. According to the 
Government of India, car and petrol are luxury articles. It 
may be so to the business man or a High Coart Judge, but 
to a doctor it is an essential commodity, not so much to his 
personal advantage as to that of the sick public. Where 
then is the moral justification of taxes and super-taxes for the 
car and petrol of the medical men? For such essential uses, 
car and petrol must be tax free. And with little vigilance, 
misuse of such privileges can be prevented. 

The University of Madras and the medical degrees of 
Madras loom large in the various states of India and the 
neighbouring countries of the far Fast. If the Government 
of Madras could give a fillip to the post graduate studies 
of our university and send our senior members of the profes- 
sion on a tour to Burma, Ceylon, Indonesia and Java to 
contact the medical men there. there is in the near future 
an opportunity for Madras to become the Mecca of the East. 
We are to-day advanced in all the branches of medicine like 
any other countries of the west except for surgery of the chest 
and brain. Surgeons in our country are no doubt making 
feverish attempts to catch up with those in the west. But 
the red-tapism of our administration is very much in the 
way of speedy execution of any work. The instruments that 
I have indented for, nearly four years ago have not been 
received yet and nobody knows where that indent lies to-day. 
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The general Practitioners in the country form the back- 
bone of & Medical profession. It is surprising to note that 
they are designated as private practitioners while they prac- 
tice their profession openly in the streets. Even the gov- 
ernment records brand them as private. The officers of the 
government, besides their official work did some additional 
medical practice outside the scope of their employment. 
This really constituted private practice. So it is high time 
that we expunge this designation and call them ‘‘General 
Practitioners”’. 

The G. Ps. carry on with their professional work in 
remote villages and towns, far removed from the centres of 
teaching. The advances in the field of medicine can hardly 
penetrate them. Most of what they have learnt in younger 
days has gone out of memory. In order to brush up their 
knowledge, refresher courses were instituted by the Govern- 
ment. For some reasons or other, it has not found popu- 
larity with the practitioners. The most obvious reason hap- 
pens to be that the practitioner cannot leave his locality 
even for a day. I am sure if the practitioners take to these 
refresher courses in larger numbers at least once in five years, 
the profession as a whole will stand elevated. 

The population of the world is increasing by leaps and 
bounds. It requires no argument to convince that there must 
be a halt to mass production of human beings. Certain reli- 
gious groups in the country are opposed to family planning, 
as it is artificial and ungodly. They advise abstinence as 
against family planning. If all people in the world have 
developed that amount of will power, most problems of the 
world are solved. The middle and upper class people have 
already undertaken to family planning, while the poorer 
classes are multiplying at a rapid rate, thereby becoming 
poorer and poorer still. It is certainly the duty of a popular 
Government to advise the ignorant masses the necessity for 
a family planning. 

The profession has a duty by the public to tell them 
what forms of physical culture will constitute the best for 
keeping young and living long. I have of late developed an 
antipathy against severe forms of competitive exercises, 
producing strain, and incalculable harm to the heart and 
lungs, as is obtained in mile runners. It is worthwhile to 
investigate and find out how many mile-runners have sur- 
vived their fortieth year of life. Is it not cruel to make a 
man run a mile in a spirit of competition? Our ancient 
system of Asanas which exercise and stretch every part of 
the body without dissipation of energy is a salutary system 
of physical culture for the preservation of positive health, 
fitness and longivity. It is high time that we turn our eyes 
back to it. 

Let me now conclude my speech requesting you once 
again, to go on a state wide membership drive; to remove 
the bickerings, if any, in the ranks of the members of the 
association, forging a steel-framed unity; to reavest the 
government to take us into their confidence regarding mat- 
ters affecting the public health: and to help and adwise the 
Government whenever called upon. May the dignity and 
strength of the Indian Medical Association climb up higher 


and higher. 


RESOLUTIONS PASSED AT THE CONFERENCE 


1. This Conference places on record its deep sense of 
sorrow at the demise of the following members of our Asso- 
ciation during the year: 

(t) Dr. P. S. Vardarajan—Madras. (2) Dr. D. Srinivasan 
—Trichy. (3) Dr. R. Krishna Iyer—Coimbatore. (4) Dr. K. N. 
Ramanathan—Coimbatore. (5) Dr. U. Rama Rau—Madras. 
(6) Dr. K. Govinda Iyer—Tinnevelly. (7) Dr. G. S. Katre— 
Madras. (8) Dr. M. A, Nair—Madras. (9) Dr. M. G. Kini— 
Bombay. 

2. This Conference congratulates all the members of the 
medical profession who have been elected to the Parliament 
and to the various State legislatures in the country and 
those who have been shouldering the responsibilities of the 
administration. 

3. This Conference views with concern the reported 
move of the Government of Madras to turn out Medical Men 


. 
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in these years by taining to young 
Government Head Quarters Hospital which is fraught with 
danger as these young men will not be equipped with suffi- 
cient basic knowledge and will not necessarily settle in villages. 


4. This Conference resolves to request the Government 
of Madras to treat the attendance of their service personnel 
at the District Medical Association meetings as on duty and 
attendance at the Provincial and All-India Medical Confer- 
ences of the Indian Medical Association as on special casual 
leave whenever they attend such meetings. 


5. This Conference uests the Government of Madras 
to Provincialise all Allopathic Medical Officers in the State 
including the Local Fund and Rural Medical Officers at an 
early date. 


6. This Conference resolves to request the Government 
of Madras to implement the proposals of the Public Heaith 
Conference of 1947 regarding the increase in the emoluments 
of the teaching staff in the Medical Colleges of the State at 
a very early date. 

7. This Conference requests the Government of Madras 
to consult the Provincial Council of the Indian Medical Asso- 
ciation on all matters of Medical Relief, Medical Education, 
etc., and to include the representatives of the Association in 
all their Committees pertaining to Medical and Health prob- 


XVII U. P. PROVINCIAL MEDICAL 
CONFERENCE, SITAPUR 


The Seventeenth Uttar Pradesh Provincial Medical Con- 
ference was held on 2-10-52 at Sitapur. Dr. Pannalal Sood 
presided over the conference. In his address. Dr. Sood 
expressed grief over the death of Dr. Bhupal Singh and 
—, Regarding some of the burning topics of the day, 

said: 


I. Medical Council Act. 

It has unanimously and universally been approved and 
accepted that there shall be only one medical register for all 
classes of Practitioners throughout India. 


When we gained our independence it was believed that 
this question will be settled at an early date but 1 do not 
understand why the authorities at the centre are sleeping 
over it. I learn that one register has been opened in the 
U. P. for all qualified practitioners but still the constituenciss 
are separate—and the representatives are elected by their -es- 
pective constituencies. 


I will urge with all the earnestness at my command and 
request that this question should be decided a$ soon as possible 
so that there should be only one medical Register for all 
classes of Practitioners of modern medicine in the whole of 
India. 

The Medical Council Act should be changed to include the 
licenciates on its list and the old constituencies to the Medical 
Council should be:— 

(1) Representatives of the Government, 

(2) Representatives of the Universities with medical 

ulties, 

(3) Representatives of the Registered practitioners other 
than (1) and (2). 

It has long ago been decided that there should be one 
minimum qualification for all qualified medical practitioners 
in modern medicine. With this view, al! the medical schou!s 
were closed and the existing medical Li tes given chance 
for further studies. 


Il. Education. 

In short, cheaper doctors should on no account be 
created as is contemplated in Madras and being done at 
Nagpur. Lowering of standards of medical education is 
suicidal for the Nation and will defeat the very object in view. 
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Bhore scheme should be implemented as soon as possible, 
Standard of education should not be lowered. Medical Edu- 
cation should be a central subject. Syllabus tibed 


the All-lndia Medical Council should be applicable to all the 
States. 

As soon as Bhore Scheme is implemented and acted upon, 
better equipped hospitals are opened in the villages, doctors 
put in charge of these allowed a sufficient remuneration, and 
other facilities medical graduates can have no objection to go 
there. 

In this context the B. M. B. S. course started by the 
U. P. Government at the Lucknow Medical College canaut 
escape our attention. None of us wants to quarrel with 
Ayurveda. If the Government wants to improve Ayurveda, 
they can do so, but they should temp in a methodical and 
scientific manner. Teach Ayurveda as a Post-Graduate course 
and then alone can Ayurveda be improved. It is no use 
producing hybrids—rather deceiving the science the 
public. 

It is useless to say that we should mind our own business 
and not worry about reciprocity abroad. English should can- 
tinue to be the medium of instruction in i 
Doctors knowing Hind: only will aever be able to follow ine 
researches made outside India. ; 

It will not be out of place to mention that the Govera- 
ment for the benelit of the existing Licentiates opened a 
scheme of condensed course. The Government deserves the 
thanks of the Licentiates ior what it has been doing for them, 
and the Licenciates also deserve praises and encouragement 
for the eilorts to get M.B., B.S.—their most coveted goal. 


There are at present no suitable institutions for gi 


higher post-graduate training to our medical graduates, 
the result is that the medical graduates’ have to to 
foreign countries to obtain medical education of hi 
degrees. 1 am, however, constrained to say in this connec- 


tion that the few post-graduate degrees which are awarded 
by our universities are regarded lower as compared to the 
corresponding foreign degrees by the very teachers who award 
them. It only shows that post-graduate degrees awarded do 
not have the same standing to the eyes even of the teachers. 
I only wish that our teaching institutions will take pride in 
their degrees they award, and work for it so that the alumni 
may have their rightful position in the scientific world. It 
would be much better if a post-graduate Medical College is 
started in india. 


Ill. Employees State Insurance. 


For the first time in South-East Asia, a new ex 

in Social Medicine has been made by umplementing ‘he 
kmployee’s State insurance Act at Kanpur on thé 24th Feb- 
ruary, 1952. The Prime Minster Pt. jawahar Lal Nehru 
came to Kanpur to inaugurate it. This shows the importance 
that the Government of india attaches to the scheme. Simul- 
taneously it was started at Deihi it is being extended to § 
other industrial cities. During the first six months that the 
scheme has been in force large number of patiegts were 
treated at 13 centres, employing 39 "male doctors, 42 com- 
pounders, 11 midwives and two lady doctors. About 95,000 
persons are covered under the scheme. People getting less 
than Rs. 400 p. m. are insured. Very soon the dependents 
of the employees shall also be included and thus increase its 
utility. Benefits under the scheme are—free treatment, free 
visits, free certificates, disability benefits, maternity benefits 
and dependent’s benefits. The scheme has proved successful 
and in due course of time is bound to increase in popularity 
and by implementing it in stages, risks can be avoided and 
with the increase in experience the scope can be increas+d 
till the goal of complete nationalization is achieved. The 
scheme deserves full support of the Government, the medical 
men and the public. 


IV. Family Planning. 


The advocates of family 4 ing are advising all sorts 
of contraceptives quite uamim of the fact that these 
contraceptives sometimes give @ alse sepse of security and 
some of them are injurious to the health of the f eo 
might result in other undesirable 
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The real way of birth control is by proper education and 
till this education can have an effect on the public mural by 
strict and drastic legislation, men below 25 and girls below 21 
should not be allowed to marry. Polygamy be made a penal 
offence like adultery. 


Dr. PannacaL Soop 
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V. Amalgamation of two associations is very necessary 
and should have been carried out long before. 1 do not 
understand why some persons of the All-india Medical Licen- 
tiate Association are not in iavour of this beneficial act. 
They should ponder this most selflessly and seriously ind 
bring about amaigamation—the sooner the better. The indian 
Medical Association observes no diflerenece between a graduate 
and a Licentiate and has left no stone unturned for the uplift 
of the Licentiates and to bring them on an equal footing with 
the graduates. 


VI. Sanitation. 

There are all sorts of Rules and byelaws regarding every- 
thing of public life, but they are more for evasion than for 
their observation. 

1. All kinds of edibles are sold uncovered. 

2. Many hawkers sit by the side of dirty nalas to sell 
their article of food. 

3. Dhobies wash their linen in ganda nala in front of 
the 1. D, Hospital, Lucknow and also in other similar places. 
I am sure similar conditions exist in other towns also. 

4. Children and even grownups squat in the streets to 
relieve themselves. 

5. No public urinals are provided in the roads and 
bazars. People relieve themselves wherever they get a chance. 

6. Bad drainage and many other things point to only 
one thing, i.e., insanitation, and hot beds for the spread of 
infectious diseases. Everyone should strive to make these 
byelews effective for the preservation of Public Health, as 
prevention is always better than cure. 


VU. Drug Control. 
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be forfeited. Offences under the Act should be made cognis- 
able. If this cannot be done under the present Act, the Act 
should be amended and I learn that the Government is intend- 
ing to do so. If any difficulty is experienced in the enforce- 
ment of the Act due to shortage of staff, the cadre should be 
increased. Names of manufacturers and the products when 
found spurious or understandard on examination, should be 
published in the papers —— medical journals of the 
country. Of late a tendency has developed amongst the un- 
scrupulous persons to manufacture patent medicines compose] 
of solely or mostly pharmacopoeia! drugs under assumed Ayur- 
vedic or Unani names. In some cases some inert Ayurvedic 
medicine is incorporated with active pharmacopeeial drugs 
which are given assumed names to avoid prosecution under 
the Drug Act. This results are unlimited sufferings, disability 
and even death of the patients. The Government should stop 
this nefarious trade at once in the interest of public health. 
It should be mandatory for every manufacturer to declare 
the name and quantity of every pharmacopeeial drug entering 
into any proprietary drug of any system offered for sale. 
Non-compliance should be severely dealt with. 

An effort should be made to compile an Indian Pharma- 
copeeia. 

The Government deserves our thanks for nominating 
medical men to the Counci of States and the State Legisiative 
Councils, but these legusiators shouid be elected by the Asso- 
ciauon and not nominated, for it is only the Association, 
which can evaiuace tne relative merits of its members. 


The Government with the advice of our able health mins- 
ter has done something substantial for the benetit of the 
suffering humanity by opening more new dispensaries and 
OL plant at almost every Disuuct siospital 
but it should also aboush different categories of medical ser- 


vices. There should be only one service the P.M.S. When 
all will join one service they will have a better incentive 
to work for promotions to the highest grades. This 


will remove an upnecessary beart burning and will improve 
the quality of work at ali the hospitais and dispensaries, and 
the public will be benefitted thereby. There can be no 
ditficuity in this as all the new entrants in service are 
graduates and the few licentiates lett in service are ail over 
10 years of service entitled for promotion to P.M.S., accord- 
ing to the merit of their work. 


RESOLUTIONS PASSED AT THE CONFERENCE 

1. Condolence. 

A. This Conference expresses deep sorrow at the sad 
demise of Dr. Bhupal Singh, the founder and first Secretacy 
and later a President of the Meerut Branch, and the U. P. 
State Branch and President of the Indian Medical Association 
and Indian Medical Conference, Lahore. He was a valiant 
champion in the cause of the profession and did much to help 
and organise it. The Association has suffered irreparable ioss 
due to his demise. The Conference expresses profound sorrow 
and deepest sympathy with the family in their sad bereave- 
ment. 

B. This Conference places on record its-deep sense of 
sorrow at the demise of the following members of the profes- 
sion and conveys its heartfelt sympathy with the members of 
the bereaved families. 


(1) Dr. Sadiq Ali ... Sultanpur 

(z) , IL. H. Rizvi ... Azamgarh 

(3) » P. C. Sinha . Allahabad 

(4) . P. D. Gupta ... Lucknow 

(5) . L. N. Mohrotra ... Kanpur 

(o) ,, Niranjan Prasad ... Bareilly 

(7) Major S. R. Seth .. Shahjahanpur 

(8) Dr. V. P. Gupta ... Meerut 

(9) .. Amba Prasad Saxena, . Fatehgarh— 
Farrukhabad 

(10) ,, S. P. Srivdstuva ... Banaras 

(11) ,, Shobha Ram .. Banaras 

(12) ,, A. P. Varma ... Mirzapur 

(13) » T. S. Shukla ... Dehra Dun 

eae S. Williams ... Lucknow 

(15) » R. Misra . Fatehgarh 


Secretaries of Branches are requested to convey copies of 
families. 


this resolution to members of bereaved ili 
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It is very necessary and very good in ensuring supply of a 
® pure drugs. Drastic action ghould be taken as regards the 
Licence of a firm making erstrength B. P. Drugs shoul 
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2. Whereas a number of understandard and spurious 
drugs whose use results in serious disability or prolongation 
of illness and agony, are being sold in the market, be it re- 
solved that :— 


(1) The Government be 5a ences to rigidly enforce the 
Drugs Act, 1940. 


(2) If any difficulty is eoutaues due to understaffing, 
the cadre should be increased 


(3) Offences under the act should be cognisable—and 
punishment awarded to offenders be deterrent. If this cannot 
be done under the present Act, the Act should be amended 
accordingly. 


(4) Names of Manufacturers—and the products when 
found understandard or spurious should be published. 


(5) This Conference recommends to the U. P. State Gov- 
ernment to demand the clinical composition, pharmacological 
action—and action on animals—and human beings betore 
permitting any manufacturer to offer for sale—any injectable 
or ampule of any system if the same have not been included 
in any official pharmacopoeia. In absence of such evidence 
or insufficient evidence the Government should stop the sale 
of these injectables. 


(6) This Conference recommends further to the profes- 
sion to bring to the notice of the appropriate authorities any 
drug considered spurious or substandard for necessary action 


“This Conference recommends to the Government to 
seek the co-operation of the medical profession for umpiement- 
ing the deveiopment plans by imviting the representatives of 
the Indian Medical Association to the Development-Committee 
—and to work out their development plans on Health and 
allied subjects in consultation with the indian Medical Asso- 
ciation.” 


4. Whereas a number of unscrupulous persons are manu- 
facturing proprietory drugs consisting solely or partly of 
pharmacopeeai drugs under assumed names—and thereby 
defeating the provisions of the Drugs Act 1940, and resulting 
in delay in instituting proper treatment or producing compli- 
cations which result in various disabilities, be it resoived that 
this Conference recommends to the Government to make it 
obligatory for any manufacturer to declare the name and 
quantity of all pharmacopoeal drugs entering into the compo- 
sition of any drug of any system—and exemplary punishment 
should be given to defauiters. 


5. Whereas the health, vitality, capacity to resist 

diseases and stamina of a nation mostly depend upon the 
quality and quantity of the food taken by the citizens and to 
ensure good wholesome and nutritious tood for its citizens, 
the State Government has already passed the Pure Food Act, 
be it resolved that this Conference requests the State Gov- 
ernment to rigidly enforce the Pure Food Act as early as 
possible. . 
6. Whereas the Union Health Minister has promised 
and the State Minister of Health has expressed his anxiety to 
improve the conditions in Government and other public Hos- 
pitals and the Indian Medical Association has also been 
striving for the same, be it resolved that this Conference 
appreciates such intentions and as an essential and first step 
suggests to the Government to stop private practice of ail 
fully paid personnel and adequate non-practising allowance be 
given to them—exceptions being allowed only in those places 
where there are no registered medical practitioners. 


7. Whereas the medical profession and science is being 
criticized in the press and splattorm, thereby hampering proper 
development of science and profession, be it resolved that this 
Conference requires the members of the medical profession to 


strictly observe the Code of Medical Ethics. This Conference, 
in this connection, approves the action of the Working Com- 
mittee of the State Branch of the Indian Medical Association 
to start a Publicity Committee in order to impart correct 
information to the public. 

8. Whereas the implementation of the Employees’ State 
Insurance Act has been a step in the right direction—and has 
proved beneficial, be it resolved that this Conference recom- 
mends to the Government to extend the scope by covering 
the dependents of the to the employees of 
other organised bodies 
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9. Whereas fresh recruitment to P. S. M. S. has been 
stopped and the majority of the Licentiates in the P. S. M. 5. 
have already qualified for M.B., B.S. and been absorbed in 
P.M.S. LU and only a few licentiates have been left in the 
services who have not been able to avail of the opportunity, 
be it resolved that this Conference recommends to the U. P. 
Government to start short Refresher courses and give P.M.S 
Il grade to all such Licentiates in the State or State aided 
services (including Local Boards as have put in ten years or 
more of service and gone through the Refresher Course. 


10. This meeting of the U. P. State Medical Conference 
lodges its strong protest against the imposition of Sales Tax 
on Registered Medical Practitioners prescribing and dispe asng 
medicines to their own patients only. In the considere 
opinion of this Conference the Medical Practitioners cannot 
and should not be included in the term ‘‘Dealers’’. This 
imposition is also an innovation in U. P. as it is not being 
levied in several.of the States of the Indian Union. It fur- 
ther militates against the Central Government's efforts tw 
bring about uniformity of Sales Tax in all the States of the 
Union. This Conference, therefore, trusts that the U. P_ Gov- 
ernment will cancel the order imposing Sales Tax on Regis- 
tered Medical Practitioners at an early date. Further resolved 
that a three men committee be formed which should meet the 
Finance Minister of the State in this connection. 


11. The medical profession is very much exercised over 
the way in which certain cases of alleged professional negli- 
gence on the part of medical personne! in our Public Hos- 
pitals have been dealt with, thus greatly affecting the morale 
of the profession in general and making it shy in taking profes- 
sional risks. It is, therefore, resolved that without trying +o 
intefiere in the absolute right of the employing authority :n 
the disposal of such cases, opinion on the technical aspect of 
the case should be elicited through the agency of the Medical 
Councils, who may appoint recognised practising experts in 
that particular speciality, thus giving a sense of security to 
the profession and ensuring protection of their inherent rights. 


XII BIHAR STATE MEDICAL CONFERENCE, 
GAYA 


The twelfth Bihar State Medical Conference was held at 
Gaya on November ist and 2nd. Dr. S. Prasad, the Chairman 
of the Reception Committee welcomed the delegates and the 
visitors in suitable terms. In his speech Dr. Prasad explained 
the historical and cultural significance of the city in details 
He also referred to the medical facilities available in the city 
and pointed out that these facilities were not adequate to meet 
the requirements of the local people: 


Dr. S. K. Ghosh Dastidar in course of his presidential 
address said, 


“Since we met last year, two incidents of mentionable 
importance have taken place in this State. One is the 
opening of the Tuberculosis Centre in Patna under the joint 
auspices of the W.H.O., UNICEF, the Government of India 
and the Government of Bihar. It is an admirable example 
of international co-operation and we shall watch its achieve- 
ments with great interest. The other is the amalgamation of 
the medical and public health services of the State under one 
Ministry and also the proposal to place them under the exe- 
cutive authority, thus removing the dichotomy of purpose 
which has been an hindrance in running efficiently the affairs 
of the health services of this State in the past. This much- 
needed reform is a significant achievement for our association. 
It is we, who were iargely responsible for making the State 
Government conscious of their obligation in this respect. The 
mere fact of amalgamation will not bear results beneficial to 
health problems of the State. It must be followed by souad 
and resolute action, based on a careful analysis of our basic 
needs and requiremen:s, and also on a realistic assessment of 
our resources. 


During the time of the British administration the idea 
was fostered that hospitals are charitable institutions. The 
public health and medical services were considered as bene- 
volent activities of the administration, as special favours of 
our alien rulers to the people. Such is not however the case. 
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These services have to be paid for out of the tax-payers’ 
money. The Government on the other hand is denendbes on 
the contribution made by the taxpayers to its cash chest. 
It cannot give out any more than it receives. In point of 
fact it cam return to the taxpayer only a part of what it 
receives in the form of social services, because a large propor- 
Government. What is needed is that a large percentage of 
the State budget should go towards the public health services 
and the guillotine should not, fall most heavily on the public 
health budget whenever there is a question of financial 
stringency. 

Then the question arises as to how we stand as a 


sion. I am afraid, our ition is not very enviable. We 
who were almost universally adored and were given the posi- 


tion of a friend, councillor and confidant, have slipped py 
gradual degrees in public veneration. The only way to re- 
establish that relationship for us, is to give the best possible 
service of which we are capable, both in the practice of medi- 
cine and in community leadership. If we accept money for 
services rendered, it is because doctors too are private citizens 
and have to bear the same family responsibilities as any other 
member of the community. Those who are in State employ- 
ment, work many extra hours and forego almost all the 
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normal en of life in order to earn some extra money 
so that they can discharge ther family responsibiuities. 
Except the school teachers, we are the most poorly paid 
employees of the Government although our training costs 
Many more years and much extra money compared to other 
services. In allowing private practice the State authorities 
are at an immense advantage. They have to pay us less and 
since we have to depend on private practice for our liveli- 
hood, we have to busid a good hospital reputation by working 
there as hard as physically possible so as to attract the better 
class of patients a can afford to pay and those we treat 
them by working overtime. It is also a fact that since the 
last pre-war days the average fee of doctors have not gone 
by even 50 per cent, whereas the cost of living have gone 
by at least 400 per cent. The fee charged the top 
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leaders of our profession is no higher than that charged by 


the leaders of other systems of medicine. 1 think, it 1s true 
of almost all practitioners that at least 30 to 40 per cent of 
his consultations are free, which is so much free humanitarian 
service rendered to the community. 


We are often told that our system of medical care is 
costly and expensive. What is paid in costiiness, is Comp:n- 
sated in efficacy and thereby is saved a jot of tears and 
Suifering on the part of the parents and relauons. ihe very 
same people who complain of our costuness, realise distunctly 
the auvantages accruing from the teiphune, the automodile, 
the radio and the aeroplane—ail frusts of modern scienulic 
achievement and all these are rather costly. Very tew seem 
to appreciate the dependence of civilised way of ving upon 
the service of medicai science. We alone can claim to be able 
to control and cure the diseases that iorm the major scourges 
of our country, e.g., Malaria, Kala-azar, iubercuiosis, lyphod 
fever, Cholera, to mention only a few. If the medical proies- 
sion has not been abie to provide protectuwon trom these 
diseases to our people, the fault can nardiy be laid at the 
door of our protession. lhe profession as a whole was never 
taken into confidence by our auen ruiers in the days of iureiga 
domination. Our present rulers have also, 1 am alraid given 
us a step-motherly treatment for reasons best known to them. 
They have tacitly encouraged other systems of medicine which 
are not scientiac in outlook and have receded for centuries 
into back-waters. i mentioned pointedly in my address ‘ast 
year that they have no record oi success in the weld ol preveu- 
tive medicime—the greatest achievement of medical science. 
They are in no way capable to cope and tackie the diseases 


re that form the major scourges of this State and have no 


achievement in the field of surgery and the such like. | think 
that we can be legitimately proud of the fact that since 
medical education started in this country, the ideals of the 
medical proiession have remained unduumed and lustrous. 
In the face of almost insurmountable diiticuities and odds, aod 
in spite of the lack of modern scientulic instruments, appliances 
and medicines, the standard of protessionai service given ‘to 
our patients is of a very high order, and compares tavourably 
with those given in the advanced countrics of the West. 
1 am of opinion that in many cases the faults of omission and 
commussion of the State authorities have been visited on the 
medical profession by an unimiormed public. It is tame that 
the association takes into its hands such aspects of public 
relations by organizing a public relations department of the 
association. 


We have our own faults and failings however. The 
general standards of our graguates trainsmy, | am aisaid, are 
mot the same as before. in our Meuica: coueges bas arisen 
wrong emphasis towards Mass prouucuen speciaiizauon. 
The backbune of the medicai prosess.on wil always CouL.nuue 
to be formed by the general practitioner. We must primarily 
is no use trying to model our cuitge UWaiming on the exact 
lines of Briush or Amercan modei. bor a wog time yet, 
our practitioners whether in the dtate service or in private 
pracuce, will have to depend on their cunical acumen and 
own judgment for the diagnosis and treaiment of their 
patients, without the help o: such ancilliary services which 
nave become communpiace in the advanced countmues of the 
West. Thus our graduates should be provided with oppor- 
tunities to work by rotation in each of the major branches of 
medicine, surgery, eye and k. N. T., and gynecology and 
obstetrics. Ihe emphasis throughout the period of training 
should be on clinical judgment. 


Social medicine must be introduced in our training 
schedule on its own rights. It emphasises the changes in ‘he 
outlook towards medica! science which has crept up in receot 
years. Our training in the past has been based largely on the 
individual doctor-patient relationship. What we require 
to-day is a traiming in collective wellare with a view to pro- 
mote positive heaith within the community. The association 
can help in this work by organizing (a) school and rural 
health programmes, (b) health days and health fairs, (c) by 
disseminating the knowledge of healthy living through the 
press and radio and (d) specially by active participation by 
its members in all types of community affairs. This will give 
them an opportunity to act as the leaders and co-ordinaturs 
who interest communities in their own health 


xxx 
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lems, encourage the persons in the community to work 
together to solve these problems and gain for themselves much 
practical experience in this type of work. 


Then I would like to invite your attention to the great 
danger not only to our success and to our reputation as 
medical men but to the health of the country on account of 
the recent increase in spurious drugs which have flooded the 
market. If the allopathic system of medicine, which we 
consider to be scientific, has to preserve its worth, the whole 
medical profession should rise up against this evil and create 
an agitation so that the Government may take a drastic action 
against the sale and manufacture of spurious and fake drugs. 

Our dependance on foreign manufactured drugs with 
secret formulae creates the opportunity for the production of 
spurious drugs. We are relying too much on foreign manu- 
facturers. In case there is a third World War, our profession 
will come to a_ standstill. Our complete dependence on 
foreign drugs is one of the reasons of the costliness of our 
system. Indian flora are rich in wonderful pharmaceutical 
agents. They must be studied on scientific lines so that the 
best possible use is made of this resource. Our planning com- 
mission can ill-afford to forget the medicinal wealth of the 
country. 


Before T close I would like to sound a word of warning. 
In free India which is democratically governed the acts of all 
medical practitioners, specially those who are at the top and in 
service will always come under the scrutiny of public criticism. 
The public are awakening to a sense of their rights and ex*r- 
cise their right through the legislatures to whom the Gov- 
ernment of the dav is responsible. Therefore we have to be 
careful and give no cause for misunderstanding. People ex- 
pect a very high standard of conduct from us and we must 
live up to those standards, we have to divest ourselves of 
pride and arrogance which are often resnitants of material 
success and remembering that ‘to err is human’, carry on our 
profession in a snirit of humility and of dedication to humani- 
tarian work. We must never show an indifferent attitude 
towards human suffering and consider it our sacred duty to 
use our knowledge impartially without the fear of frown or 
favour. 


RESOLUTIONS PASSED AT THE CONFERENCE 


1. It is resolved that this Association should be autho- 
rized to contradict or issue relevant facts through the Public 
Relation Committee at the State Headquarters. This com- 
mittee will consist of the following :— 


1. Dr. T. N. Banerjee. 
2. Dr. S. K. Ghosh Dastidar. 
3. Dr. Damodar Prasad. 


2. Resolved that the Government of Bihar and the Patna 
High Court be asked to issue necessary instructions to the 
Courts to have dve consideration while assecsing the remn- 
neration of medical practitioners for the work done as ‘‘expert 
witness’’ in any court of law. 


3. Reiterated that the Trrication Department authorities 
be moved to exemnt the members of the medical profession 
from the ban on using the Canal Service Road for proper and 
quick rural medical relief. 


4. Resolved that the Licentiates who have put in more 
than ten vears of service. be exempted from attending the 
condensed course ard be taken in the general care of service 
excluding the teaching section. 


5. Resolved that the Medical Practitioners and their 
dependents fas defined in service code) be exempted from the 
medical attendance fee while beine in the Paying Wards or 
Nursing Homes under the State of Bihar. 


6. Resolved that the Government be aporoached to 
make necessary law to ban the use of Allopathic Medicines by 
unauthorized persons or quacks, within a year. 


7. Resolved that Local Bodies and such other bodies he 
urged upon by this Association to adopt the new scale of pay 
with immediate effect. 
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8. Resolved that the medical practitioners in the State 
of Bihar should use Hindi in Deonagri Script while dealing 
with professional work, as far as practicable. 

9. Reiterated that the Government be requested to ex- 
pedite the enactment of the Anti-Quackery Bill 

10. Resolved that while this conference appreciates the 
move of the Government, it urges upon them to expedite the 
improvement in the water supply in the Jharia Mining Settle. 
ment. 

11. Resolved that the Ministry of Labour, Government 
of India be requested to amend suitably the Coal Mines Welfare 
Rules 1947 in such a way and manner that at least two repre- 
sentatives of the Dhanbad Sub-Divisional Branch may be 
nominated to serve in the Advisory Board. 


BRANCH NOTES 


AMBALA CITY BRANCH—In the annual meeting of rhe 
branch held on the 25th and 26th Oct., 1952, office-bearers 
for 1952-53 were elected with Dr. P. N. Chhabra as president 
and Dr. O. P. Verma as secretary. On 25-10-52, Dr. P. L. 
Roy gave a talk on Surgical Complications of Typhoid Fever; 
Dr. Vergin, on Nutrition in Surgery; Dr. C. L. Sharma on 
Anesthesia; Dr. Johns showed X-ray picture on Non-Tuber- 
cular Lesion of Lungs. 

On 26-10-52 Dr. P. C. Chanda spoke on Chest Pains; 
Dr. Amarjit on Coronary Pains; Dr. Partap Singh on Enlarged 
Prostrate; Dr. Sethna on Ping Pong Ball Thoracoplastv; 
Dr. R. L. Soni on Temperature in Tuberculosis; and Dr. A. M. 
Deva on State Employees Health Insurance Scheme 


BANGALORE BRANCH—A meeting of the branch was 
held on 27-10-52. Dr. M. S. Mehrki was in the chair. A 
condolence resolution was passed on the death of Dr. B. BR. 
Bharda, one of the oldest members of the branch. Then a 
very interesting case of Spasmodic, athetotic movements cf 
the limbs in a bov of 9 vears after a history of fever was 
demonstrated by Dr. M. Puttiah. He also demonstrated a 
case of cerebral diplegia in a baby of 1 vear. He also spoke 
on the Chemistry, Pharmacology and Therapeutics of muscle 
relaxants with particular reference to Myenesin and Flaxadil. 


BENGAL PROVINCIAL BRANCH—The first ad-intersm 
report of the Bengal Medical Relief Committee of the Benegal 
Provincial Branch I. M. A., as on 14th Nov., 1952, is given 
below. 

When epidemics broke out in the food-scarcity areas in 
the district of 24-Parganas and amonest refugees from Fastern 
Pakistan at certain outposts of West Benegal. the Benegal 
Medical Relief Committee of IT. M. A.. Beneal Provincial 
Branch undertook the medical relief work in those areas 

A meeting of the Working Committee of the Bengal Medical 
Relief Committee was held on 24th July, 1952, in this con- 
nection. 

The Workine Committee of the 1.M.A., Bengal Provincial 
Branch at its meeting held on 7th Aneust, 1952. decided that 
the representatives of the different important relief organisa- 
tions be invited to a meeting to dienes the situation arising 
out of the famine situstion particularly with reference to 
medical relief in those affected areas. 

At thie meeeting. the Committee recommended to the 
Rengal Provincial Council that the Bengal Medical Retief 
Committee be reorganised with the following members with 
Dr. J. Mojumdar as the Hony. Secretary 


rt. Dr. 7. C. Baneriea, (President ex-officio) 2. Dr. P. K. 


Chatteriee, Hony. Provincial Secretary ex-officio. 3. Dr 
Debesh Mukheriee. «4. Dr. Suresh Dutt. 5. Dr. Amar Mukher- 
jee. 6. Dr. P. K. Goha. 7. Dr. 1. Mojumdar &. Dr. P. C. 
Roy. 9. Dr. A. K. Roy. to Dr C. R. Das Guota tr. Dr 
Souren Sengupta. 12. Dr. A. C. Ukil. ra. Dr. B. RB. Ranerion 
14. Dr. A. K. Rose 1. Dr. Amar Paul. 16. Dr. K. K. Sen 
gupta. 17. Dr. R. Sinha 


The Bengal Provincial Council at its meeting held on 
19th September, 1952, approved the recommendation of the 
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Working Committee and Dr. B. B. Banerjea was elected as 
Hony. Treasurer of the Committee. 

The Council also authorised the Bengal Medical Relief 
Committee to co-opt merabers, if necessary. 

Three Medical Squads have already been sent to the food- 
scarcity areas in the district of 24-Parganas on a uisition 
made by the West Bengal United Relief Committee. urther 
medical squads are being organised. The Squads have been 
and medical student volunteers of Nilratan 

ical College and Calcutta National Medical Institute. 


railway station a medical relief centre was 
opened about two months back which has been rendering 
relief under the supervision of Bongaon Branch of the Indian 
Medi Association. 


The following donations have been received :— 

(t) Dr. J. C. Banerjea, Rs. ro; (2) Dr. B. Banerjea, 
Rs. 10; (3) Dr. K. K. Sengupta, Rs. ro; (4) Dr. A. K. Roy, 
Rs. 10; (5) Dr. Naresh Banerjee, Rs. 5; (6) Dr. Amar Paul, 
Rs. Si (7) Dr. B. N. Bhaduri, Rs. ro. 

“Messrs. Bengal Chemical and Pharmaceutical Works, 
Ltd., donated a sum of Rs. 100/- (Rupees one hundred only). 


The following medical firms and organisations very 
liberally dona’! medicines for the pur (1) Messrs. 
Albert. David Ltd., Calcutta; (2) Messrs. ngal Immunity 
Co., Ltd., Calcutta; (3) Messrs. Gluconate Ltd., Calcutta; 
(4) Messrs. East India Pharmaceutical Works, Ltd., Calcutta; 
(5) U. C. R. W., Calcutta; (6) Messrs. Amalgamated Chemi- 
cals and Dyestufls Co., Ltd. of Bombay (through their local 
agent, Dr. K. Roy): (7) Messrs. Volkart Bros., Calcutta; 
(8) Messrs. ge Products, Calcutta; (9) Messrs. Ciba 
Pharma (Bombay). 


BIHAR PROVINCIAL BRANCH—The annual re ef 
the branch shows that the Provincial Council and Working 
Committee met thrice in the year. The membership strength 
increased by over roo. The financial position also improved 
to some extent. No new branches were formed during the 
year but two branches have been revitalised. 


The 13th annual general meeting of the branch was held 


on 1-11-52 with Dr. S. K. Ghosh Dastidar in the chair. Con- 
dolence resolutions were passed on the death of the follow- 
ing: if? Dr. T. C. Guha, (2) Dr. (Miss) Nancy Tallon, (3) 
Dr. H. K, Chatterjee and (4) Dr. S. S. Banerjee. ce- 
bearers for 1952-53 were elected with Dr. S. K. Ghosh Dasti- 
dar as president and Dr. Damodar Prasad as secretary. 


COIMBATORE BRANCH—<A meeting of the branch was 
held on 23-10-52 to accord welcome to the Hon'ble Sri Raj- 
kumari Amrit Kaur. Dr. I. Pitchai presided. One hundred 


members were present. 


BAST GODAVARI BRANCH—A meeting of the branch 
was held on 25-10-52. After the normal business was over, 
Dr. M. V. Hanumantharao read a paper. on Etiology. Patho- 
logy and Symptomology in the treatment of. Cataract. 
Dr. P. Mahalakshmi read a paper on the routine treatment 
of Eclampsia. 


BRODE MEDICAL ASSOCIATION—A meeting of the 
association was held with Dr. B. S. Biswanathan in the chair. 
Dr. P. N. Krishnan spoke on ‘‘Some aspects of Pulmonarv 
Tuberculosis’. The lecture was followed by the exhibition 
of 4 films. viz., (1) Tolserol, (2) Uses of Curare, (3) Tropical 
Nutritional Anemia. Twenty-five members were present. 


FIROZABAD BRANCH—In a meeting of the brancn. 
Dr. Sampat Ram Chaturvedi was elected the president and 
Capt. V. N. Chaturvedi, the secretary for the year 1952-53. 


GAZIPUR BRANCH—The annual meeting of the branch 
was held on 24-10-52 with Dr. R. D. Roy in the chair. 
Office-bearers for the year 1952-53 were elected with Dr. T. N. 
Datta as president and Dr. N. C. Khandpur as secretary. 


GHUGUDANGA BRANCH—A meeting of the branch 
was held on 23-11-52. Eighteen members were present. 
Dr. Sisir Kumar Bose spoke on ‘‘Feeding of Infants’’. 
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HASSAN BRANCH—In a meeting of the branch held on 
15-11-52, the members condoled the death of Dr. S. Subba 
ishna Seth. The following cases were demonstrated—(1) 
A case of Angular Stomatitis, (2) A case of Sublingual 
Abscess by Dr. D. Shamama, (3) A case of Congenital Heart 
Disease, (4) A case of Metallic Poisoning by Dr. S. V. Subha 
Rao, (5) inaite Infection of the hands and fingers by Dr. P. cS 
Bopiah, (6) A case of Congenital Syphilis in a baby of 
_— by Dr. Rangaswamy, (7) A case of Spontaneous 
umothorax Right in a girl of 8 years by Dr. K. T. A. 
Iyengar, (8) Importance of Vit. B Complex in Chloromycetin 
Therapy by Dr. M. H. Srikantiah, (9) A case of Meningitis 
by Dr. M. C. Mamlappa. 


JAGATDAL BRANCH—A meeting of the branch was 
held on 25-11-52. Dr. Lal Behari Banerjee gave a lecture on 
‘Tuberculosis as a problem in Industry’’. The meeting was 
well attended. 


MADURA BRANCH—A meeting of the branch was held 
on 25-10-52 with Dr. M. N. Rajan in the chair. A Sub- 
Committee was formed with 25 memb®rs with powers to co- 
opt, to conduct the Silver Jubilee Celebrations of the Asso- 
ciation early next year. Dr. P. A. Menon delivered a lecture 
on ‘Some Common Surgical Conditions’’. 


MANDYA BRANCH—A meeting of the branch was held 
on 16-11-52 with Dr. K. Sundaresan in the chair. Eighteen 
members were present. After the routine business was over, 
Dr. K. Sundaresan spoke on cases of Heart Disease; Dr. M. 
Krishnamoorty Rao on Maternity Cases; Dr. V. S. Krishna 
Moorty on Drowning Cases; and Dr. T. S. Rama Rao on 
Acute Poisoning. 


MORADABAD BRANCH—tThe annual meeting of the 
branch was held on 21-10-52 with Dr. L. N. Goel in the chair. 
Office bearers for the year 1952-53, were elected with Dr. A. K. 
Bhattacharya as president and Dr. I. S. Rastogi as secretary. 
A symposium on “Enteric group of Fevers’’ was initiated by 
Dr. J. S. Agarwal. Eight doctors took part in it. 


NAIHATI BRANCH—The annual general meeting of *+he 
branch was held on 15-11-52 with Dr. C. Bagchi in the chair. 
Office bearers for 1952-53 were elected with Capt. T. Banerjee 
as president and Dr. U. N. Guhathakurata as secretary. 


NEGAPATTINAM BRANCH—A meeting of the branch 
was held on 26-10-52 with Dr. J. T. Arthur in the charr. 
Twelve members were present. Dr. S. K. Pillai read a paper 
on ‘‘Common Diseases of the New Born’’. 


RAMANATHAPURAM BRANCH—The annual meeting 
of the branch was held on 22-11-52, Dr. M. G. Jones was in 
the chair. After the secretary presented the annual report, 
office-bearers were elected with Dr. R. Venkatachari as presi- 
dent and Dr. T. Mathuswamy as secretary. Dr. U. Sripathi 
Rao spoke on ‘‘Acute Diarrheea and Dehvdration in Infants’’. 
Dr. M. N. Rajan spoke on ‘‘Some Aspects of Cardiac Pain’’ 
A film on ‘‘Aureomycin’’ was also shown to the members. 


SAHARANPUR BRANCH—In a meeting held on 
4-10-52, office bearers for 1952-53 were elected with Dr. R. 
Saran as president and Dr. P. S. Mathur as secretary. The 
secretary reviewed the work of the branch during 1951-52 
Fight scientific papers were read during the vear, fifteen 
skiagrams were shown and nine cases were demonstrated and 
sixteen X-ray plates were shown. Membership of the branch 
increvsed by three. 


SHIMOGA BRANCH—A meeting of the branch was held 
on 8-11-52 with Dr. T. L. N. Pandit in the chair. The ‘ol- 
lowing subjects were discussed: (1) Demonstration of two 
dwarf children. (2) A newspaver report on Choloromycetin in 
Typhid Fever by Dr. K. N. Dathathre. (3) A paver on 
Cholera. (4) A case report of Tuberculosis simulating Leprotic 
patches in the Lung by Dr. B. L. Shamanna. 


TANJORE DISTRICT BRANCH—A meeting of the 
branch was held on 26-10-52 with Dr. T. M. Pillay in the 
chair. Twenty-six members were present. Capt. V. §. 
Nidungadi spoke about one hundred cases of Labour. The 
lecture was followed by a discussion. 
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ORIGINALITY IS THE “HOECHST” KEYNOTE 


These preparations were originated and first introduced into medical practice by 
Farbwerke Hoechst, Germany : 


NEOSALVARSAN the original arsenical known as “ Bhrlich’s 914” 
ANAESTHESIN the original “benzocain” 
NOVOCAIN the original “ procaine hydrochloride”, the most used 


local anaesthetic without which even the depot-penicillins 
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anti-spasmodic and analgesic for oral, parenteral and. 
rectal administration 
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DEPOT-INSULIN “Hoechst” the first depot-insulin free from protamine zinc 
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CALCINA—A double-salt of Calcium-sodium lactate combined with organic 
Calcium phosphates and Vitamins D to correct Calcium deficiency 
and associated complaints. Vitamins D has been added to our 
original Calcina, in order to enhance Calcium utilisation, 


CALCIUM LACTATE TABLETS—5 grs, each and 


CALCIUM GLUCONATE TABLETS—7} grs. each 
for intensive Calcium therapy. 
CALCIUM GLUCONATE Sterile Solution for parenteral use 5% & 10% sol. in 5 c.c. & 10 c.c. ampoules 


CALCIUM CHLORIDE 5% & 10% in 2 cc., 5 c.c., & 10 c.c. ampoules. 

NOKUFF—An ideal remedy, superb in its action for respiratory diseases due to. 
chills and exposure or bacterial infections of the respiratory tract. The 
pharmacopoeial ingredients of Nokuff are Terpene Hydrate, Thiocol, 
Calcium Gluconate, Ephedrine Hydrochlor, Codeine Phosphate etc, 


(Also available without Ephedrine). 


CALCHEMICO'S 
GASTRO-INTESTINAL THERAPY 


including Liver Therapy 


(1) TRYZYM Tablets :—A combination of the four digestive enzymes— pepsin, 
| pancreatine, diastase and papain acting both directly and indirectly to excite 


secretion of digestive juices, Nux Vomica and the components of Vit. B acting 
as supplementary tonics, Tryzym would be found ideal for the treatment 
of varied types of dyspepsia; the combined enzymes and tonics help diges- 
tion and restore the functions of the digestive and hepato-biliary tracts, 

(2) PTYCHO SODA CO. Tablets :—A balanced combination of sialagogues, 
antacid and adsorbents with carminatives and essential oils, Useful for 
gastritis, hyperacidity and for sedative effects on the gastro-intestinal tract. 


(3) CARBO-CITRA :—An alkalizer of the body-fluids by a balanced action of 
itsconstituents. Its action extends to the urinary and other tracts when 
alkalinisation is indicated. 

(4) HEPATINA ;—A digestive hematinic tonic containing extract of the whole 
edible liver (goats’), iron, phosphates, strychnine and vitamin B componen 
ete, A remarkable tonic to aid and restore the functions of the digestive an 
nervous systems and enrich the blood. 


Detatled literatures on request 


THE CALCUTTA CHEMICAL C€CO., LTD. 


35, PANDITIA ROAD, CALCUTTA-29 
When please mention the Journal of the Indien Medical Association 
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A “most . . . effective agent to date 
in our hands is terramycin, 

of which we administer 1 gram 
intravenously every 12 hours.” 


Schaefer, J. R., and Pulaski, EB. J.: 
S. Armed Forces M. J. 1:1447 (Dee.) 1950, 


CrystaLuine Terramycin IlypDROCHLORIDE, 


available | in a wide variety of convenient 
dosage forms for oral, topical 
and intravenous therapy. 


Distributor 
DF. Y'S MEDICAL STORES LTD., 
Bombay — Calcutta — Madras. 
Pfizer). 


25 Broad Street, New York 4, N. Y., U.S. A. 
Representing The World's Largest Producer of Antibiotics 


When replying, please mention the Jowrnal of the Indian Medical Association 


January, 1953 
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Verremycin Penicillin Streptomycia + Dihydrostreptomycia + Combiotic + Polymyxin + Bacitracin 
wr 
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STIBINOL “100” 


100 mg. of Pentavalent antimony 
per c.c. for Intramuscular 
use in Kala-azar ; also in 


 Filariasis ® Guinea Warm. 


QUINAMBICIDE ARSAMBIDE 
B. R. I. B. R. I. 
lodochloroxyquinoline as prepared under Pentavalent arsenic in tablet form for oral 
intestinal fermentations. also used orally in Syphilis. 


Particulars on request. 


THE BRAHMACHARI RESEARCH INSTITUTE 


82/3, Cornwallis Street CALCUTTA-4. 


Volume begins 1n January—y sussceirion: 

Subscription may commence 

from any period -Back copies} sincie 
may not be available. in aovance. 


The Manager The Antiseptic, Post Box No: 166, MADRAS-1. 


Offices at: 
LONDON: CALCUTTA; BOMBAY: NEW DELHI 
24/27, High Holborn - 31, Beck Bagan 10, Homji St. ®. O. Box 677, 
w.C-1.. Row. GP. 
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More unsettled than the winds 


that blow are @ woman's 


Tossed by varying emotions, as changeable as the wind, the woman at 
the menopause is at the mercy of her moods. Apprehension, flushing, 
irritability and depression prevail, and unless active measures are taken, 
the outlook remains clouded and uncertain throughout many difficult years. 
Euvalerol M, the ideal sedative in menopausal conditions, alleviates 
nervous phenomena and vasomotor disturbances and restores the 
emotional balance. 
Euvalerol M contains a preparation obtained from valerian root from 
which the unpleasant odour, characteristic of valerian, is eliminated. 
_ To each fluid drachm (4 c.c.) of this odourless preparation of valerian 
are added } grain (16 mg.) of phenobarbitone and 0°! mg. of stilboestrol. 


EUVALEROL 


In bottles of 4 and 8 fluid ounces 
Literature on application. 
ALLEN & HANBURYS 


INCORPORATED IN ENGLAND) 


CALCUTTA BOMBAY 
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Giycerine 


THE ORIENTAL RESEARCH ¢ CHEMICAL LABORATORY, LTD. 
QUMARESH HOUSE ° SALKIA, HOWRAH. 


‘DETTOL for Protection 


AW ELIAIR FOR NATAMIN 8B Vitamin 8: 
of LIVER; ALSO \WDICATED 
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PREGNANCY 
LACTATION 


ASTHENIA 


Supplies all requirements of: 
Vitamins, Iron & Calcium 


*MALTOMIN’ combining all the necessary 
factors for nowishment and growth is the 
ideal tonic for growing children who are 
underdeveloped, rickety, thin and weak. 
*‘MALTOMIN’ is specially useful for women 
during pregnancy and lactation, for 
convalescents and for those on restricted 


Vitamin Bi2 10mcg. Vitamin B, .. 32mg. 
Colloidal Iron 4 gr. Vitamin Ba ... mg. 
Vitamin A 16,000LU. Niacinamide... 20mg. 
Vitamin D 3,6001U. Cal. Gluconate § gr. 


AND MALT EXTRACT. 
Ciftla 249 BELLASTS ROAD, BOMBAY 


“Cipla Sales Depot,” 
P.33, Ganesh Ch. Avenue, Calcutta-12. 
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MOTH | 
DREN 
CHIL ~ 
Ms: 
MALTOMIN 
fii 


1. A. ADVERTISER 


Based on the 
latest 


developments 


én HAEMATOLOGY 


most modern anti- 

@neemic preparation for 

oa the treatment of di- 

verse types of anaemias, in- 

cluding mocrocytic and 

microcytic. Livules owe their effi- 

cacy to their ability to: supply all 

* the factors concerned in 

COMPOSITION the regeneration of the blood. 
Each capsule of Livules contains :— 


Proteolysed Liver Powder resh Liver. 
Stomach Powder resh S$ h 

Ferrous Sulphate Exc. 

Thiamine Hydrochloride ( B,) 

Riboflavin ( B,) 

Pyridoxine Hydrochloride ( B,) 

Caicium Pantothenate 

Niacinamide 

Ascorbic Acid (C ) 


Folic Acid 5 mgms. 
(Livules ¢ Folie Acid) 
Vitamin B,, 5 megs. 
(Livules ¢ B,,) 


Livules ¢ Folic Acid & B12, 
& Livules without Iron are 
also available. 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA 
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in paediatrics 


/ Benger Laboratories 
‘HYALASE’..... 


apreparation of the enzyme hyaluroni- “Hyalase’ is also widely used to facili- 
dese extensively employed ts on aid cate local anseethesta in obstetric and 
to subcutaneous rehydration therapy orthopaedic practice and has recently 
is of particular value to infants. been found of value in plastic surgery. 


. 


Details of these and other applications are obicinab/e on request. 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL ~- CHESHIRE - ENGLAND 


Sole Distributors for india and Burma :>— 
Martin & Harris Ltd., Calcutta, Bombay, Delhi, Madras and Rangoon 
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Supplies Essential 
Amino Acids, 


Vitamins and Enzymes 


for 
SOUND NUTRITION 


Amino Acids 6000 Nicotinic acid amide (P.P.) 20 mg, 

pc. W. Ascorbic Acid (Vit. C) 20 mg. 

Folic Acid 15 m Proteolytic Enzyme 10 grs. 

Vitamin (B,) 400 I. Amylolytic Enzyme 5 grs. 
Riboflavin 05 mg. Lipolytic Enzyme 5 grs. 
Pyridoxine (B, O5mg. with other necessary adjuvants. a 
INDICATIONS : 


Protein deficiency due to malnutrition, Typhoid and other 
infectious diseases. Gastro-enteritis, Peptic Ulcers, Liver 


Cirrhosis, Dyspepsia, Ch 


Flatulence, Pre and 
CEdema, 


in 
ili 


Postoperative Nutritional 
Tuberculosis etc., etc, 


Sole Distributors 
Stadmed Distributors Ltd., Calcutta 4 


Loss of fluid, Toxemia, 
Hemorrhage, Shock ete. 


CALCUTTA CLINICAL y 
RESEARCH ASSOCIATION LTD. © 
CALCUTTA 


* CMEMICAL & PHARMACEUTICAL WORKS 
eH . 


| xlvi Po January, 1953 | 
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STADMED LIMITED, CALCUTTA 4 
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Where the marrow is megaloblastic, both folic acid and Vitamin Byz are necessary to 
re-establish normal erythropoiesis. 

In anaemias of nutritional origin therefore and in sprue, where a dual deficiency of folie 
ecid and Vitamin Bj exists, ANAFOLIN is the treatment of choice. No genuine case of 
megaloblastic anaemia should fail to respond to ANAFOLIN. 

Furthermore, ANAFOLIN is the ideal tonic in malnutrition and convalescence, improvi 
the absorption of glucose, fat and fat-soluble vitamins, and promoting a better vtilattion of 
dietary protein. 

ANAFOLIN presents the essential factors folic acid and Vitamin By: 
in balanced proportions for parenteral and oral administration. 


INJECTION conmining 5 mg. Folic Acid and micrograms 
Vitamin 6) 2 in each mi. Boxes of 6 end 25 ampovies. 


TABLETS containing § mg. Folic Acid and 28 microgram: Vitamin 
each tablet Bottles of 25 and 100 tablets. 


Representatives in indie 
BRITISH DRUG HOUSES (INDIA) LIMITED sate 
Box 1341, BOMBAY 
Breeches et: CALCUTTA MADBAS 


Scientific Apparatus 


We are glad fo announce that we 


have taken up the manufacturing of 
Scientific Apparatus for 


Industrial 


Educational 
“ ; 


Research purposes. 


The India Machinery Co. Ltd. 


Mg. Agents :~ DASS GROUP LTD. 
29, Strand Road, Calcutta. 


Telephone: Bank 1361 (3 lines) ALLIANCE TRADING CORPORATION 
Gram : “MARVELLOUS™, Calcutta. CALCUTTA 


a 
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DIRECT importers & Wholesale Suppliers of Drugs, — 
Chemicals, Laboratory Chemicals, Patent Medicines, 
All kinds of Syringes, Thermometers, Needles and 
Surgical goods. 

MENTHOL, SANTONIN, QUININE, P.A.5S., 

Hydrazide Isonicatanic acid preparations and Medi- 
cated Wines are now available at reduced rates. 


Please contact for your requirements ;~— 


HAEMOCALC 


Asian Trading Company 
P.O. Box No. 2898 


T'gram: Princess Street | 6/A, Surendranath Banerjee Road, 
‘CACTINA’. BOMBAY 2. | CALCUTTA-13. 


A Colcium-liver-Vitamin 


of proved efficiency in the 
cases of Calcium deficiency, 


Liver Ext., wasting conditions, Respiratory 

Cal. Gluconate, 
Vit. B. B, & disorders, Haemorrhage & 
oe "Anaemia etc. Available both 


for Intra-muscular Injections non-toxic in 2 & 5 c.c. 
ampoules and for Oral administration in 8 oz. 


years Fall particulars from :— 
Calcutta Polyclinic Limited. 


MODERN PHARMACOLOGY 


AND THERAPEUTIC GUIDE 
By Rai Dr. A. R. Majumdar Bahadur 
Prof, of Clinical Medicine, Medical College, Oalcutta, 
This is according to B, P. 1948 and Addendum ‘51 and 
Ind. Pharm. List ‘46, — upto-date co- 
logy and Therapeutics exemplified by 500 chosen pres- 
criptions and over 700 extr. pharm. preparations, many 
introduced in 1950-51 and adopted in practice, these 
being indexed under 210 diseases for Treatment in daily 
practice. It has Indian Food recipes and Electrotherapy. 


Ai Concise Encyclopeedia of Drug Informations. 
Bes, Doug pages and 68 Gagreme, 
Price Rs. 13/- plus -/14/- as. postage. 


PUBLICATIQN CONCERN 
ellington Square, Calcutta 18 


ABCOPLEX 


Standardised Vitamin B-Complex including B12 


COMPOSED OF 
Vitamin B,, Vitamin B,, Vitamin B,, Vitamin B 
Nicotinamide, Cal. Pantothenate. Amino acide 
Folic Acid, Choline, Chloride & Sodium Glycero- 
phosphate, in a base rich in natural vitamin 
mplex. 
INDICATED IN 
Beri-Beri, Neuritis, Pellagra, Sprue, Colitis and in 
other Vitamin B-Complex deficiencies. 


For Further particulars, please write to :— 
ABCO’S PHARMACEUTICAL «WORKS 
(INDIA ) LIMITED. Gram : 
_CALCUTTA-11 __ABCOHOUSE 
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nourish and protect with OSTOMALT 


As a reliable safeguard against infection, as a stimulus 
to appetite and as a nutrient tonic during all phases of 
rapid growth, Ostomalt is a most valuable aid in 
general practice. In addition to malt extract and 
concentrated orange juice, Ostomalt contains glycero- 
phosphates and measured amounts of the therapeuti- 
cally important vitamins A and D. There is no fishy 
oil in Ostomalt and no useless bulk; teaspoonful doses 
suffice. The ‘completeness ' of Ostomalt together with 
its pleasant orange flavour are decisive advantages 
when prescribing for children and convalescents. A 
regular daily dose is a material aid to the growth of 
healthy tissues and a firm defence against relapse. 


$ Ib. and Ib. jars 


GLAXO LABORATORIES (INDIA) LTD., BOMBAY, CALCUTTA, MADRAS 
@opyright LAS. (6) 


Although the primary infecting agent in common 
cold is a filterable virus, the distressing and the 

persistent symptoms are due to an invasion by secondary 
bacterial invaders. The worse effects of this invasion can be 
mitigated, and susceptibility can be appreciably lessened, by 
inoculation with Cold Dissolved Vaccine Glaxs. For immunisation 
three injections at weekly intervals are sufficient; for treatment, 


the course can be given in two or three days without risk of 
undue reaction. 


GLAXO LABORATORIES (INDIA) LIMITED 
BOMBAY - CALCUTTA ~- MADRAS. 


LAS. (8) 
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! Stable preparations of Nikethamide B.P. 
Synthesized for the first time in India 
FOR ORAL & PARENTERAL USE 


| A quick acting 
Analeptic 

| Available in 


aqueous solution 
of Nikethamide 
Indicated in : 

Collapse, Shock, 
Infective Conditions, 
Anesthesia etc. 


25% 


2 «.c. ampoule, 
ce & 100 c.c. Phials. 


25% aqueous solution 
of Nikethamide and 
+ gr. Ephedrine Hydro. 
Indicated in: 
Conditions of 
circulatory failure, 
Hypotension, Bronchial 
Asthma etc. 


-EPHE-CORMID 


A quick & sustaining 
Cardio respiratory 
Stimulant 


Available in 
lec amps & 15c.c. Phials. 


MACEUTIC 
STANDARD LIMIT 
67, Dr. Suresh Sarkar Road, 
CALCUTTA-14. 


AL 
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Some Notable Specialities 


ELIXIR MELGADINE:- Tonic & Recuperative 


food adjunct In Convalescence 
& Wasting Diseases. 
CIVALBROM :— A Sedative. 
HEPOBYLE with METHIONINE and 


CHOLINE :— A tried Remedy for Sluggish 
Liver. 

LEUTOVARIN :— For irregular Menstrual 
functions. 

PULMOSIN :— ‘For respiratory Catarrh and 
Whooping Cough 

NOVOBROM :— Hypnotic and Sedative. 


VITONA COMPOUND :—Especially in Wasting 
Diseases & Pulmonary 


Infections. 
AYASTYPTIN (For oral use) :—Hzmostatic. 


Dragon Chemical Works (R) Ltd. 


204-1, Russa Road South, Calcutta 33. 


| Published November 1952 
| HUMAN PARASITES 
PARASITIC DISEASES 


“Deals with parasitological aspects, pathology, clinical 
| features, diagnosis (with laboratory techniques) and 
treatment of parositic diseases. 


y 
K. D. Chatterjee, M.D. (Cal.) 


D/C 8vo. 766 pages, 328 illustrations, 82 in Colour 
Price Rs. 65/-; £6 or $ 16°75 


COL. H. BE. SHORTT, Director of the Department 
ot Parasitology and Professor of Medical 
Protozoology, London School of Hygiene & 
Tropical Medicine, writes in the FOREWORD : 


truly beautiful format and the magnificently 
clear print on high class paper makes the letterpress 
a joy to read. I have found this work to be 
remerkably up to the minute in its information and 
this makes it a reliable guide to the student preparing 


for his examinations. ...bears comparison with 


similar publications produced anywhere in the world. 


To be had from 
DAS GUPTA & CO. LTD. 


| 54/3, College Strect, Culcutta 12 


| insets are accepted for 
| HEALTH. 


| 


YOUR HEALTH, Indian Medical Association’s 
lay health journal enters the second year of its life 
this month. 
Over 3000 regular readers endorse the utility value | 
of YOUR HEALTH, 

For the advertisement of class goods to select 
readers, YOUR HEALTH is an excellent medium. 


Fine screen blocks, advertisements in colour and 
publication in YOUR 


Printed on Art paper and fully illustrated 
Annual Subscription ( Post free ) 


Inland: 1! year Rs. 8/-; 2 years Rs. 12/- 
Foreign: | year Rs. 10/-; 2 years Rs. 18/- 


Members of I.M.A.: 1 year Rs. 6/- 
* 
For rates please write to 
MANAGER, 


YOUR HEALTH 


23 Samavaya Mansions, Corporation Place, 
CALCUTTA-—13. 


When replying, please mention the Journal of the Indian Medical Association 
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WIDER SCOPE FOR 


CHLOROMYCETIN 


IN THE 
TREATMENT OF TROPICAL DISEASES 


CHLOROMYCETIN has one of the widest antibacterial spectra among 
established antibiotics and, in addition, is available in several forms. Its 
remarkable activity against a great number of pathogenic organisms—bacteria, 
rickettsia and viruses, gives it a wide application in the field of tropical medicine. 


Chloromycetin has been used successfully in the treatment of 


AMEBIASIS BOUTONNEUSE FEVER DYSENTERY * TRACHOMA TROPICAL ULCER TULAREMIA 
wee TYPHOID AND PARATYPHOID TYPHUS AND SCRUB TYPHUS . UNDULANT FEVER 
VIRAL HEPATITIS YAWS 


Supplied in vials of 12 kapseals of 250 mg. 


FOR CHILDREN 
preniatric Chioromycetin parmirate 


A pleasant-tasting suspension of a bitterless derivative of the 
antibiotic for administration to children. One teaspoonful (4 c.c.) 
is equivalent to 125 mgm. Chloromycetin. Bottles of 60 c.c. 


FOR TOPICAL USE 

Chioromycetin Cream 

A cream indicated in the treatment of pyodermas, folliculitis and 
dermatoses of infective origin. Also effective as a routine minor 
wound dressing. Tubes of 1 oz. 


FOR OPHTHALMIC USE 
Chioromycetin Ophthalmic 


A buffered, stable ophthalmic solution indicated in the treatment 
of bacterial and viral conjunctivitis, trachoma, keratitis and herpes 
zoster ophthalmicus. In vials of 15 c.c. capacity. 


Chioromycetin Ophthalmic Ointment 
A petrolatum-base oculentum of 1% Chloromycetin, for the 


topical treatment of conjunctivitis dnd other eye infections. 
Tubes of j oz, 


Can 
PARKE. DAVIS & COMPANY, LIMITED 


BOMBAY 


Inc. USA 
* Registered Trade Mark. 


Printed by Tarani Kanta Basu at the Nalanda Press, 159 & 160, Cornwallis Street, Calcutta 
and published by him from 23, Samavaya Mansions. Corporation Place Calcutta—13. 


Editor—Dr. A, MUKHARJIL 
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(ITALY) 


PRODUCERS OF WORLD-FAMOUS 


PHARMACEUTICAL REMEDIES 
SUCH AS 


SYNTHOMYCETINE (Chloramphenicol)  U.S,P.) 


NICOTIBINE (Isonicotinic Acid Hydrazide) 
VIRUBRA (Folic Acid & Vitamin B,, ) 
P.A.S. (Para-Amino Salicylic Acid And Sodium) 


STREPTOPAS (Streptomycin & P.A.S.) 
FOLIC ACID 


AND 
INNUMERABLE OTHER RENOWNED SPECIALITIES » 
me WILL NOW SERVE THEIR PATRONS IN INDIA THROUGH THEIR NEW 


Ranbaxy & Co.Ltd. 


Cables-Lepelit Al Slalions 


BRANCHES 
16-Marina Arcade, 3rd Floor, Mustafa Build- P.36-Royal Exchange Ebrahim Buildings 


P.O. Box No. 104 ing, Sir Ph. Mehta Road, Place Extension, 8-Errabala Chetty Street 
NEW DELHI-1. BOMBAY-1 CALCUTTA-1 G. T., MADRAS-1 
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